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+AIR-SHIELDS INC. 
The most favorable prognosis depends on these four exclusive advantages of the ot, 
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infant Incubator 
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1. Controlled circulation of air. Vain 7. Precise temperature control within 3. Positive humidity control through a 4. Complete isolation’ [he individually 


tains uniformity of humidity, warmth a tolerance of it with provisions single setting of a simple control valve air-conditioned Iso.trres uses aot 
(and Oxypen if needed) to a degree for cooling as well as heating and Constant. controlled recirculatios fresh. outside ait protecting the han 
impossible through convection alone. automatic alarm should outside maintains relative humidity at opti infant from air-borne pathogens and EMre 
Iso.rrre hood need never be opened factors Cause overheating mal level, as high as 85% to 100% droplet infection from the nursery. BS 
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urine sugar test of unmatched simplicity 


(URINE BSUGAK THST TAPE, LILLY) 


"Tes-Tape’ completely eliminates the need for test tubes, heat, rea- 
gents, or any other paraphernalia in quantitative urine sugar deter- 
minations. Simply moisten a strip of “Tes-Tape’ with the specimen. 
After it has dried for just sixty seconds, compare it with the color 
chart on the “Tes-Tape’ dispenser to determine how much sugar is 
present. The selective action of “Tes-Tape’ prevents false positive 


reactions, assures complete accuracy. 


The convenience, simplicity, and accuracy of “Tes-Tape’ lighten the 
work load of the busy nurse and make on-the-spot determinations 
practical in the hospital, office, or home. 


Ask your Lilly representative for full details. 


\( BH ANNIVERSARY 1876 + 1956 / ELI LILLY AND COMPANY 
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“clinical response 
good or excellent” 


In one recent study, 18 patients with acute follicular tonsillitis and septic sore throat, 
were given erythromycin. Infecting organism was Str. pyogenes. The investigator 
stated, “In all 18, the clinical response could be regarded as either good 


or excellent. 


This, of course, is only one of many reports showing the effectiveness of 
ERYTHROCIN against coccic infections. You'll get the same good results 
(nearly 100°% in common, bacterial respiratory infections) when your 
prescription reads Filmtab ErRYTHROCIN Stearate. 


“toxicity lower 
in erythromycin-treated 
patients 


After a study of 208 patients treated with erythromycin (78), procaine 
penicillin (78) and a placebo (52), the investigator stated: “. . . the incidence of 
toxicity (compared to procaine penicillin) was significantly lower in the 


gat 
erythromycin-treated patients.” 


Actually, ErYTHROCIN stands on a remarkable record of safety. After four years, 
there's not a single report of a severe or fatal reaction attributable to 
erythromycin. Also, allergic reactions rarely occur. Filmtab ErYTHROCIN Stearate 
(100 and 250 mg.), is available in bottles of 25 and 100, at all pharmacies. 
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Monographs, No. |, p. 77, New York, Med 
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NATIONAL HOSPITAL ASSOCIATIONS 


American Hospital Association 
Convention 
October 3; Atlantic City ‘Hotel 
lraymore 
Midyear Conterence tor Presidents and 
Secretaries of State Hospital Asso- 
ciations February 4 


‘Polmer House 


Gives Your Floors 


GLOVE 


American Protestant Hospital Associa- 
tion February 27-March |: Chi- 


cago ‘Palmer rouse) 


september 30 Catholic Hospital Association. Moy 2) - 


30; Cleveland (Hotel Statler) 
REGIONAL MEETINGS 
(THROUGH OCTOBER 1957) 


5; Chic ago 


Association of Western Hospitals May 


BRITEN-ALL is a scientifically formulated 
liquid cleaner that actually cleans floors 
cleaner. It not only removes all surface 
dirt but cleans the pores —— brightens and 
preserves the original colors and smart 
finish of every type of flooring material... 
BRITEN-ALL is absolutely 
safe. Contains no acid or grit 
—-cannot injure any type 
of flooring . . . gives your 
floors kid glove treatment. 
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6-9; Los Angeles (‘Statler Hote! 

Carolinas-Virginias Hospital Conference 

April 11-12; Roanoke ‘Hote! Ko 
anoke) 

Maryland-District of Columbia-Delaware 
Hospital Association November 
20: Washington, D C. (Shcreham Ho 
tel) 

Middle Atlantic Hospital Assembly May 
22 24: Atlantic City (Convention 
hall) 

Mid-West Hospital Association Apri! 
24-26; Kansas City, Mo. ‘Hotel Pres: 
dent) 

New England Hospital Assembly Marc! 

5-27; Boston (Statler Hotel) 

Southeastern Hospital Conference Apr: 
24-26: Atlanta ‘Atlanta Biltmore Ho 
tel) 

Tri-State Hospital Assembly Apri) 2° 
May 2; Chicago (‘Palmer House!) 

Upper Midwest Hospital Conference 
May 22-24; Minneapolis (Hotel 
Leamington) 


STATE AND PROVINCIAL MEETINGS 
(THROUGH APRIL 1957) 


Alabama Hospital Association. January 
24-25; Montgomery (Whitley Hotel’ 


Arkansas Hospital Association Moy 
Little Rock (‘Marion Hote!) 
IMinois Hospital Association December 
6-7; Springfield ‘Hotel Abraham Lin 

coln) 

lowa Hospital Association Apri) 25-26, 
Des Moines ‘Hote! Savery) 

Kentucky Hospital Association March 
26-28; Lexington (‘Hotel Phoen:x) 

Massachusetts Hospital Association 
May 9; Boston (Statler Hotel) 

New Jersey Hospital Association Moy 
22-24%, Atlantic City (Convention 
Hall) 

New Mexico Hospital Association 
March |1-13; Albuquerque (Hilton 
Hotel) 

Hospital Association of New York State 

May 22-24; Atlantic City ‘Hote! 
Claridge ) 

North Dakota Hospital Association 
April 23-24; Grend Forks (Dacotat 
Motel) 

Ohio Hospital Association Morc! 
April 4; Cleveland ‘Hotel Cleveland: 

Hospital Association of Pennsylvania 
May 22 24. Atlantic City Conventior 
Hall) 

South Carolina Hospital Association 
January 18; Columbia ‘Wade Hamp 
ton Motel) 


Tennessee Hospital Association May 
$0.jJune | Gatlinburg Mote! Mour 
tain View! 

Texas Hospital Association Moy 4 
16. Mouston (Shamrock ~Hiltor 
tel) 


Wisconsin Hospital Association Mor 
17; Milwoukee ‘Hotel Schroeder 


AHA INSTITUTES 
(THROUGH APRIL 1957) 
Nursing Service Administration Institute 
January Jot dirmingham Dir 


kler-Tutwiler Hotel) 
(Continued on page 94) 
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He has. indeed! This administrator is 
ready. Fact is, he’s been waiting for his 


“patient” to complain. 


How did he prepare himself? At the 
outset, he estimated the patient day load 
and the operating requirements of each 
department. But he also instituted regular 
and timely reports to relate the actual 
patient mix to the foreeast. Reports, for 
example, which relate the utilization of 


Lab's services to kinds of patients 


With these on time facts before him, the 


if ronrerence 


udministrator was able to predict that 
Lab’s work load would eontinue to in- 
erease. And thus informed, he was pre- 
pared to adjust the budget and authorize 
added personnel and equipment — before 


the condition could become a crisis. 


This is but one example of how proper 
fiyure facts can point up situations that 
demand administrative action. For fur 
ther evidence. write to us today for your 
complimentars of “Better Patient 


Care Through Administrative Controls.”* 


Better patient care 


through administrative controls 


The Meee Company, Athens, Ohio 
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He is ready to put every ounce 
4 of skill he possesses to work. He is a surgeon. aw \ 
. and he doesnt hesitate for a moment. 
gad ‘ 
Ba 
‘ 
Vit} if Why? Because he is sure of himself. 
4 
i He is surrounded by competent people—the finest equipment. 
fo ee He has noted everything about him very carefully. ' 
EE His patient is in good hands. He insists on perfection j 
eo” ‘ as does the anesthesiologist who insists on Puritan. 
\/ 
urilan 
COMPRESSED GAS CORPORATION 


SINCE 


KANSAS CITY 86 MO 


PRODUCERS OF MEDICAL GASES ANDO GAS THERAPY EQUIPMENT 
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CLEANING OF 


=VRGICAL INSTRUMENTS! 


“Providing a wholly new concept in 
instrument cleaning, the American 
Sterilizer Ultrasonic Cleaner is: 

ME ine 50% more efficient than 

| mechanical instrument washers; 


TEN times faster 
than hand scrub- 
bing of instru- 
ments; 


Wholly safe for the 


) 
J 


most delicate in- 

keeoest “surgical 
| sharp» 


The economies in personnel time are con- 
siderable for the medium sized hospital, 
compelling for the large hospital. The 


ae advance in instrument cleanliness is beyond 


If your hospital has four measuring in money 
or more operating 


rooms, you will want a 
copy of the new four-color brochure 


bulletin C-164, AMERICAN 
STERILIZER 


Pt 
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‘It's. well to remember that patient safety is a 24-hours-a-day, 
365-days-a-year concern in our hospital,"’ says 

IRVING GREENBERG, Chief Engineer, ‘which means that any 
major interruption of our 4-car OTIS elevator service 


might have serious consequences. 


"We've taken every precaution. We put our elevators 


on OTIS Maintenance as soon as they were installed. 


‘a LEBANON HOSPITAL 


Factory-and-field trained OTIS men have devoted one full day 


(Member of Jewish Philanthropies) a week to keeping our elevators running at their original 

BRONX, NEW YORK CITY 

i efficiency. These men, with their complete understanding of 

: elevators, have eliminated all quesswork in testing and 

E replacing worn parts in advance of their breakdown point. 

; “And because our cars have been kept looking like new we have been able to use them 
. for both patient and passenger services. 

: ‘Here's something else we like about OTIS Maintenance. It's reassuring to know that-the 
: local OTIS office is only minutes away trom our hospital. And further, OTIS Maintenance 


crews can be reached by radio Air Call if an unexpected emergency should arise.”’ 


maintenance 


a) “Engineered Service’ by the maker maintains the o: } 
mal efficienc y o} the installation and 
formance at all times 


Only Otis Maintenance offers 


[] Services of factory-and-field trained men with a knowl- 


edge QO} elevator 4 g thot con! be mar hed 


these advantages to owners of 
Otis Escalators and Elevators rentacement por's 


for every installation, regardiess of its age 


OTISG ELEVATOR COMPANY - 260 ELEVENTH AVENUE « NEW YORK 1,N. Y. 
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IRVING GREENBERG 
Chief Engineer 


LEBANON HOSPITAL 
Bronx, New York City 


ter oe | 


Freedom from Ne xpec ted, expensive frepar 
lhere s just one fixed n cnarae cor be 


thre qh the check g fyi d rey if por's 
in advance of their breakdown point 


OFFICES 
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[] Fiimination of all quesswork in testing and repairing by 
de gned and electron eQuip- 


IN 297 CITIig® ACROSS THE UNITED 


the life of an installation indefinitely 


/ 


ment fo minimize shutdowns 


upkeep and replac emen? of parts extends 


The value of a maker's pride. A pertectly performing 
(tis installation is Otis best salesman That's why were 


never satisfied with anything less than peak perform. 
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See for Yourself Why— 
| Alconox outsells ALL other 


Hospital and Laboratory deter-' 
gents. 


@ OUTPERFORMS — Cleans 


Faster, Easier and more Efficiently. 


@ ELIMINATES tedious scrub- 


bing and loss of time. 


@ COMPLETELY SOLUBLE 


—Leaves no film or residue. 


: @ ECONOMICAL — One 

| tablespoonful costing only 2'/2 
cents will make a gallon of active 
| solution. 


AVAILABLE IN 


BOX of 3 Ib $ 1.95 
CARTON of 12 boxes of 3 ibs 18.00 
DRUM of 725 Ibs. Ib. 45 
DRUM of 50 ths Ib 40 
DRUM of 100 Ibs. Ib. 40 
DRUM of 300 Ibs 


(Slightly higher en 
Pacific Coast 


Write for sample, 


literature 
and name 
of your nearest 
distributer 


WETTING AGENT DETERGENT 


61-63 Cornelison Ave., Dept. H-12, Jersey City 4, NJ. 
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Reseue procedures can and 
must be taught 


by L.eutenar?t Robert R. McGrath 


MeCrath 
Chi- 


Robert R 


in pecto! for the 


Lieutenant 


ho pital 


cago Fire Prevention sureau 
When he took thi post, about 
three years ago, he saw the need 


for training hospital personne! in 


removing patients, fighting fire. 


and evacuating a hospital in an 


emergency. He set up a training 
program for nurses and developed 


a series of basic carries that are 


adaptable to rescue situations in 
hospitals 
To date, some 74 hospitals in the 
and adopted thi 
One of 


Hospital in Chicago, recently made 


have requested the training 
afety program 
Grant 


these ho pital: 


headlines in Chicago new papers 


when a team of its nurses, trained 
by Lt. MeGrath fully evac 
uated 19 and 10 
during a fire emergency 
Prior to Lt. MeGrath’s assign- 
inspector, he spent 24 
with the Chi- 
Twelve of 


SUCCEOS 


babie mothe 


ment a: 
years as a fireman 
cago Fire Department 
those years were spent on “Squad 
fastest 


3.” known as the rescue 


squad in the world 


LT. McGRATH DR. SUTTON 


Why not funds for professional 
education and research? 


by Frank C. Sutton, M.D. 


Frank C. Sutton, M.D... directo: 
of Miami Valley Hospital, Davton 


Ohio. discusses in his article some 


of the problems of financing pro- 


fes ional education and research 
Dr. Sutton, a native of Oregon, 
is a wraduate of Northwestern 


versity Medical Schbdol. He is a 


ihe 


member of the American Medica! 
A ocjation Ameri iT) Ho p.tal A 
Medical Ad- 


He! ot the 


ociation. Society of 


ministrato: and a men 


College Education Policies Com- 
mittee 
He assumed the post of directo: 


1948 
medical 
(General Ho 


of Miami Valley Hospital in 
Prior to this, he wa 
Rochester 

pital, Rochester, N. Y 


rector of 


New building 
link with the future 


new 


by Oliver G. Pratt, F.A.C.H.A. 


Oliver G Pratt. executive direc- 
tor of Rhode Island Hospital, Prov- 
idence, R.1., out- 
lines in his 
cle the necessity 
for preplanning 
both ad- 


ministratol 


with 
sand 
medical staff in 
hospital con- 
struction A 


well planned 


program Can 


help bring about 


MR. PRATT 


efficiency and 


first rate patient care, he say 


Mr. Pratt has served as hospital! 
consultant to the United State 
Public Health Service. and. a 


chairman of the Subcommittee on 
Hospital Services of the Health Re 
Advisors of the 
Office of Defense Mobilization 

He is a fellow of the American 
College of Hospital Administrato: 

A former American Ho pital A 
Trustee, Mr. -Pratt ha 


ource Committers 


sociation 


also served a chairman of the 
AHA Councils on Association De- 
velopment, Public Relations and 


Administrative Practice. and as a 


member of the Blue Cro Com- 
Mission 

He is currently an AHA mem- 
ber of the National Joint Com 


mission for the Improvement of th 
Care of the Patient 
ceptor of the course in hospital ad- 


a clinical pre- 
ministration at the University of 
Minnesota: and a 
Advisors 

Program of Continuation Educa 
in Hospital Administration of 


Columbia Universit, 


member of the 


(‘ouncil of the 


tion 
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curved for greater comfort 


the curved finger story 


In ordinary, straight-fingered surgeons’ gloves, the glove may 
work against the hand. For every movement requiring flexion, 


greater than normal effort is needed. Tension and finger 
fatigue result. 


To overcome this problem, WILSON research and production 
experts developed the WILSON curved finger glove—a glove 
whose shape conforms to the natural, curved contour of the 
relaxed hand. The result: operating room personnel using 
WILSON Surgeons’ Gloves report greater ease and freedom of 


movement than ever before, and a striking reduction in hand 
and finger fatigue. 


COLOR-BANDED FOR QUICK SORTING 


A DIVISION OF BECTON, DICKINSON AND COMPANY * 


8.0 AND WILSON, @. REG 1.9. PAY. OFF 
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May a general practitioner or “gen- 
eraliat” ever be thief of staff or chief 


of a department or service? 


Yes. Officers and chiefs of de- 
should be 


elected because of their qualifica- 


partments or services 
lions, training and competence, 
and not because they do or do not 


belong to a specific group 


Wy medical staff does not ander- 


stand the “stop order” on dangerous 
drugs and is questioning the reasons 
for it. 1 have been asked, “la the Joint 
Commission questioning the plysi- 
cian’s right to prescribe what he de- 


sires to give the patients?” 


A thousand times. NO. The Com- 
missioners of the Joint Commission 


prevent 
or heal 


WITH ALTERNATING PRESSU 


Over 4,500 APP 


vee in hoapitals 
and nureing units 
hames Their 
advantages in 


stops tissue tenderness or break | 
Comfort | down. 

(Less massage and For complete As 


| 

Wh 

Protection 
Against Bedsores ; | 


and Pressure 
Sores 
Speedier Healing 
APP units for an 
wheelchairs and 


resjurators are 
also available 


Decubitus ulcers are now being pre 
vented or healed by the use of APP 
Continuous, automatic. re 
distribution of body pressure points 
clude . approximates gentle massage and 


The R. D. Grant Co. 
805-H Hippodrome Bidg., 
Cleveland 14, Ohie 


Mas 


accreditation problems 


KENNETH 6. BABCOCK, M.D. 


The material which follows has been prepared by the Joint Com- 
mission on Accreditation of Hospitals, Dr. Kenneth 8. Babcock, director 
to provide authoritative answers to questions concerning accreditation 
Questions should be sent to the Joint Commission, 660 North Rush 
Street, Chicago 11, Iliinois, or to HOSPITALS, JOURNAL OF THE AMER!- 
CAN HOSPITAL ASSOCIATION, for referral to DOr. Babcock and his staff 


have no desire to tell physician 
what kind of and how much medi- 
cine they may give to their pa- 
tient They are interested in the 
fact that drug 
ous drugs, be given properly with 


especially danger- 


reasonable medical taffl control: 
The Commissioners are interested 
in the medical staff controls to pre- 
vent indiseriminate and deleteriou 
usage of dangerous drug 

For example, a specific order on 
a chart for penicillin, 400,000 unit 
q/4 hours for 7 days, is not que 
tioned. It is a specific fixed orde: 
An order for penicillin q/4 hour 


with no time limit on it would be 
criticized. For the benefit of the 
patient the Joimt Commission is 


RE POINT! RAD 


asking ho pital medical staffs to 
create a medical staff ruling that 
would require all medications, not 
pecifically prescribed as to time 
and dosage, be automatically stop- 
ped after a given time limit set by 
the 

The (Comm) ion KNOW of one 
case where ergot was given q/4 
hours and not stopped until gan- 
rene setin. The result was ampu- 
t-t.on of three fingers and a law- 
uit. The physician stated that he 
only intended to order the drug fo! 
24 hours. He did not write it down: 
the nurse did not call it to his at- 
tention 

He should have ordered the drug 
with a 


hospital medical staff rule 


pecific time limit or a 
hould 
have stopped it after 48 hours by 
the automatic stop-order rule. He 
then could have reordered the 
drug if he so desired 

Another case is in our files of the 
giving of dicumarol with result- 
ing death because it was given for 
days longer than had been the in- 
tent 

The way one hospital handled 
thi matter | hown below It 
could be copied imi pl inciple by any 
ho pital bi to do {) 

All drug orders for. narcotic 
edatives.and hypnotics, anticoagu- 
lation and antibioti (admini- 
tered orally or parenterally) shall 
be automatically discontinued afte! 
hou! uni (1) the order in- 
dicated an exact number of dose 
to be administered, (2) an exact 
period of time for the médication 
pecified, or (3) the attending 
physician reorders the medication 

In this ho pital drugs in common 
usage that would fall in the above 
classifications are 

Nercotics: morphine, demerol, co- 
deine, codeine compound dilau- 
did, levo dromoran, misentil, etc 

Antibiotics: the 


treptomycin 


penicillins, the 
tetracycline. achro- 
mycin, panmycin, steclin, tetracyn, 
chioromvces tin, erythreomys: if}, ilo- 
tycin, erythrocin, neomycin, etc 

Sedatives and hypnotics: barbitu- 
rates (other than phenobarbital), 
chloral hydrate, paraldehyde and 
the nonbarbiturates. (placidyl, val- 
mid, dormison, noludor, doriden 
etc.) 

Anticoaguients: dicurmarol, heparin, 
tromexan 
econal, 


Boarbiturotes: nermbuta! 


tuinal, carbrital, delvinal. amytal 
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BEFORE AUTOCLAVING. Here is what “Scorch” AFTER AUTOCLAVING. These unmistakable mark. 
Brand Hospital Autoclave Tape looks like on bundles ready ings tell you the pack has been through the autoclave. 
to be put in the autoclave There is no possibility of error. The special inks used in 


this tape must be intentionally activated, and 


Only high steam temperatures can do it! 


No danger that sunlight or radiator heat will a room) you're sure that pack has been 
bring out the distinctive stripes on this fool- through the autoclave. This is not positive 
prool Lape. When you see them on an auto- proof of sterility, of Course nothing on the 
clave pack (and they can be seen clear across outside of a bundle can prove that. 


Seals packs firmly in half 
the time required for pin- 
ning, tying, or - tucking!’ 
“ScoTcu” Hospital Auto- 
clave Tape No. 222 holds in 
high steam temperatures, 
leaves no stains or gummy 
residue, can be written on 
with pencil or ink, 


Hospital Autoclave Tape No. 222 


3M 


RESEARCH | 


Your surgical supply dealer has this time-saving, work-saving tape now . . . See him right away! 


The term “Scorc” and the -plaid design are registered trademarks of Minnesota Mining and Mfg. Co., St. Paul 6, Minn. Export Sales Office: 99 Park 
Ave., New York 16, N.Y. In Canada: P.O. Box 757, London, Ontario. 
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OF ODORS + GETS 


OLD 


12 oz. can 


ad 


ingy 


Pe ng ferente, 


1/3 MORE CABINET-SAN’ 
NO INCREASE IN PRICE 


From Huntington Laboratories, manufac- And the aromatic spray of Cabinet-San 
turers of Cabinet-San Deodorant, comes this quickly freshens the air. Instantly removes 
wonderful money-saving news for you: Now _ the odors of stale smoke or bath room, as 
you can buy Cabinet-San in the new 16 well as sick room odors. And in the aerosol 
ounce spray container with no price increase! spray can, there is no waste, no messy mix- 

This means that you get “4% more Cabinet- "8, no need for troublesome sprayers. Cabi- 
San forthe same dollar invested. The high ¢t-San ts safe and non-staining 
quality of aromatic Cabinet-San  acrosol Order Cabinet-San soon. Remember, now 
spray remains... but you get 4s more for you get 's more Cabinet-San — with no 
your money! increase in price! 


LABORATORIES 


HUNTINGYON 


INCORPORATED 
Huntington Indiena * Philadelphia 35, Po. * Toronto 2, Ontario 
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} MUTUAL OF OMAHA TO HANDLE ‘MEDI- 
CARE’ IN 17-STATE AREA—Mutual of 
Omaha, a commercial insurance 
firm, has been designated by the 
federal government as the hospi- 
tal’s administrative agent for 
“medicare” in 17 southern and 
midwestern states. Blue Cross is 
the administrative agent in 31 
states, Hawaii, Alaska, Puerto Ri- 
co, and the District of Columbia. 
The “‘medicare’’ program, which 
went into effect Dec. 7, is a federal 
program whereby the government 
pays for medi- 
cal, surgical, 
and hospital 
care in civilian 
facilities for de- 
pendents (hus- 
bands or wives, 
and children) of 
uniformed- 
service person- 
nel. Two con- 


digest of N EWS 


Brooklyn, N. Y., that killed 10 and 
injured approximately 250. 

As soon as medical staffs of New 
York City hospitals learned of the 
15 ambulances from 


Beekman - Downtown, 


accident, 
Methodist, 
Kings County, and Bellevue hos- 
pitals were dispatched to the scene 
Kings County and Bellevue hos- 
pitals also sent disaster units 
emergency vehicles which carry 
bulkier 
found in the well-equipped ambu- 
lance. 

First aid treatment was given at 


items than are normally 


the pier and further emergency 
treatment was given at Norwegian 
where required. If patients needed 
hospitalization, but did not need 
emergency treatment, they were 
sent to other Brooklyn hospitals 
since nearly all Norwegian’s beds 
were occupied 

After screening at Norwegian, 
patients were admitted for furthe: 


for the emergency. Staff doctors 
determined the extent of injury of 
each casualty as he was brought 
into the hospital, marking each for 
treatment at Norwegian or for 
transfe1 

John V. Connorton, Ph.D., exec- 
utive director of the Greater New 
York Hospital Association, praised 
the area’s hospitals for their work 
during the emergency. GNYHA has 
been working with local hospitals 
in developing the disaster plans 
which each put into action when 
the explosion took place, Mr. Con- 
norton said 

The disaster plans have been in 
effect for some time and are up- 
dated periodically, he said 

Noting that no community-wide 
centralized disaster plan has been 


Mr. Ause 


mended that in future emergen- 


agreed upon, recom- 
cies a predetermined central dis- 


aster dispatch unit be activated to 


tracts were 
signed by .the 
government to put the hospital 
phase of the program into effect; 
52 contracts were needed for the 
medical phase. 


treatment to the following hospi- 
tals: Bay Ridge, Brooklyn, Brook- 
lyn Eye and Ear, Coney Island, 
Cumberland, Holy Family, Kings 
County, Long Island College, Mai- 


MR. EVANS 


keep hospitals informed as to the 
number of casualties being sent to 


them and to keep records on the 
patients’ transfer or release. 


Government liability for depend- 
ent medical care ends when the 
uniformed person's service termi- 
nates. Robert T. Evans, chairman 
of the Blue Cross Commission, said 
that the commission would sug- 
gest to Blue Cross plans that they 
admit individual servicemen and 
dependents to Blue Cross member- 
ship as they are removed from 
the federal program. 

Blue Cross Commission officials 
said that the newly reorganized 


monides, Methodist, Norwegian, 
St. John’s Episcopal, St. Peter’s, 
Swedish, and Veterans Adminis- 
tration. 

Norwegian became the focal 
point of medical aid because it is 
10 blocks from the scene of the 
pier disaster, Marshall G. Ause, ex- 
ecutive administrator of the hos- 
pital, said. 

Mr. Ause was on his way to the 
fire scene when the explosion oc- 
curred. He immediately returned 
to the hospital and alerted his staf! 


> HOSPITALS TREAT CHICAGO TRAIN FIRE 
VICTIMS 
a Chicago Transit Authority train 
on Dec. 7 were given medical aid 


Fifty victims of a fire in 


at Chicago and Evanston, Il., hos- 
pitals. Thirty of the casualties were 
hospitalized. The train's motorman 
was the only fatality 
Approximately 300 people were 
train when a 
half-century-old 
wooden car exploded, setting fire 


aboard the expre 
fuse box in a 


to the train 
Most of the casualties were tak- 


~ 


Blue Cross Association would not 
be involved in the ‘“‘medicare” pro- 
gram at present. However, it was 
not definitely known how the Blue 
Cross Association would function 
in relation to “medicare” when fu- 
ture contracts with the govern- 
ment are renegotiated. 


Worth Quoting 


“ . . We in the medical profession mast be concerned with the 
costs of medical care and do our utmost to keep expenditures within 
bounds, but this concern is purely secondary to our responsibility for 
the rendering of the most skillful and effective care to the sick. . .”- 
Dr. Lowell T. Coggeshall, special assistant for health and medical aj. 
> HOSPITALS MOBILIZE IN BROOKLYN 
PIER DISASTER—Norwegian Hospital 
of the Lutheran Medical Center 
was the central hospital facility in 
the Dec. 3 pier fire and explosion in 


fairs, Department of Health, Education, and Welfare, speaking be- 
fore the Undergraduate Medical Association, University of Pennayl- 


vania School of Medicine, May 22, 1956. 
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en to St. Francis and Evanston 
hospitals, both Evanston, which 
had put their emergency plans in- 
to effect as soon as they learned of 
the fire. Evanston has a communi- 
ty-wide civil defense plan which 
would have gone into effect had 
there been more victims than the 
Evanston hospitals, combined, 
could have handled. 

Evanston Hospital treated 15 
people, of whom 8 were hospital- 
ized. Twenty-one were treated at 
St. Francis, which had to tempo- 
rarily set up beds in the halls and 
solarium: 14 were admitted for 
further treatment and 2 others 
were in undetermined condition. 

Swedish Covenant Hospital, 
Edgewater Hospital, and Ravens- 
wood Hospital, all Chicago, took 
care of the remaining casualties. 

Of the five hospitals receiving 
fire victims, only Evanston re- 
ported that it had been officially 
notified about the incident before 
the first patient arrived. 

The Chicago Board of Health re- 
ported that it had not been notified 
about the fire and had not sent 
supplies or personnel to the scene. 

The transit authority said that 
its policy in case of accidents has 
been to notify the police and fire 
departments and let the emer- 
gency forces arrange for any med- 
ical or hospital care needed. 

Controversy over Chicago's lack 
of civilian disaster planning arose 
last month during an inquest into 
the deaths of eight passengers in an 
elevated train collision on Nov. 5. 

Testifying at the inquest, Dr. 
Shellie J. Jones Jr., a Public Health 
Service physician, said that there 
was no coordination of medical ef- 
fort at the scene of the accident 
and that hospitals were not prop- 
erly alerted, He said that because 
there was no plan, inadequate sup- 
plies were sent haphazardly to 
doctors at the elevated station. 

Dr. Jones made a series of rec- 
ommendations on what he felt Chi- 
cago should do in order to prepare 
itself for any future large-scale 
emergency. (Details p. 87.) 


> HOSPITALS iN ERIE, PA., ALTON, 
EXPERIENCE EMERGENCY CONDITIONS. 
A snowfall of more than 24 inches 
in Erie, Pa., and a chemical plant 


explosion in Alton, IIL, caused hos- 
pitals in those areas to function un- 
der emergency conditions. 

® Hospitals in Erie met the 
snowfall challenge without mishap. 
Although some staff members were 
not able to reach their hospital 
posts, administrators managed to 
keep their facilities running at 
near normal levels. No essential 
services were curtailed. (Details 
p. 87.) 

® An explosion which killed 3 
and injured 27 at a nitroglycerin 
plant near Alton (approximately 
25 miles north of St. Louis) forced 
Alton hospitals to put the com- 
munity’s disaster plan into effect. 

The explosion created no prob- 
lem for the hospitals, however, be- 
cause most of the injured were 
treated at the scene and did not re- 
quire hospitalization. 


HLLINOIS HOSPITAL FIGHTS OUTBREAK 
OF DIARRHEA AMONG NEWBORN 
Prompt action by Evanston (l1l.) 
Hospital has been credited with 
preventing any fatalities among 
9 babies stricken with diarrhea, 
an ailment that has been known to 
produce a death rate among in- 
fants as high as 40 per cent. 

There were 26 babies at the hos- 
pital when the outbreak was dis- 
covered, 

Approximately 75 nurse staff, 
house staff, and ancillary staff 
members were temporarily re- 
lieved of duty by the hospital 
pending the completion of labora- 
tory tests to determine if any are 
infected with a virus which may 
have touched off the outbreak. The 
remainder of the hospital staff has 
had to double up on the work load, 
the hospital reported. 

Dr. Winston Tucker, Evanston 
health director, said that a study 
is being made to learn how the vi- 
rus could have gotten into a nor- 
mally aseptic nursery. 

Arkell Cook, hospital superin- 
tendent, directed that the materni- 
ty section be scrubbed from top to 
bottom by a crew of 35 staff mem- 
bers whose work was not usually 
in the newborn section. No new 
cases have been reported since this 
action was taken 

The nine infants have been dis- 
charged from the hospital, but will 
remain under medical supervision 


Mr. Cook said “none of the babies 
was seriously ill at any time.” 


> DOCTOR WARNS OF STAPHYLOCOCCAL 
INFECTION IN HOSPITALS—Staphy]lo- 
coccal infections caused by a peni- 
cillin-resistant strain in newborn 
infants may unknowingly be 
spread by hospital staff members, 
American Public Health Associa- 
tion conventioners were warned 

Dr. Thomas E. Shaffer, professor 
in the pediatrics department of 
Ohio State University, addressed 
the association on this problem at 
its convention in Atlantic City, 
N. J., Nov. 12-16. 

He said that erythromycin has 
been effective in controlling the 
penicillin-resistant strain. 

During an outbreak of the infec- 
tion at Ohio State University Hos- 
pital in 1954, Dr. Shaffer said, it 
was found that seven nurses were 
carriers of staphylococci with the 
characteristic antibiotic resistance. 

Because infections frequently 
develop after discharge from the 
hospital, the doctor said, “it is 
quite likely that the hospital staff 
may for some time be unaware 
that an epidemic exists. 

“Moreover, practicing physicians 

. Seeing such staphylococcal in- 
fections in the community 
might reasonably believe the in- 
fections were acquired after dis- 
charge from the hospital and fail 
to suspect the nursery as the 
source.” (Details p. 88.) 


1956 U. BIRTHS SET RECORD: PHS — 
“The birth total in the United 
states during 1956 is expected to 
set an all-time record of 4,202,000,” 
the Public Health Service officially 
announced earlier this month. This 
is a gain of 110,000 new babies, or 
3.3 per cent more than in 1955. 


MISSOURI ASSOCIATION BEGINS FUILL- 
TIME PROGRAM Members of the 
Missouri Hospital Association have 
voted to inaugurate a full-time 
program and to set up an office in 
Jefferson City. 

A full-time executive secretary 
was to be named at the state as- 
sociation meeting on Dec. 15. Mis- 
sourl’s is the 25th state hospital! 
association to have a full-time pro- 
gram. 
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To make a patient feel like a king 


room by Simmons 


Here’s the kind of room that can give a big boost 


to a patient's morale—and to the prestige of 


your hospital. With its warm, friendly Theme 
furniture, it looks like a luxurious guest room. 
And it fosters patient-hospital relations because 
it makes important patients glad to recommend 
your hospital. 

But let’s be practical, too. The mellow-grained 
Sable Textolite on all case and table tops, as 
well as on drawer fronts, resists damage from 


scratches or spilled liquids. The sturdiness of 


steel defies long years of hospital use—requires 
the very minimum of upkeep. 


And the motorized Vari-Hite bed itself is a 
marvel of effortless operation, thanks to the 
efficient motor that raises or lowers bed height at 
the touch of a finger. Naturally, it’s approved by 
the Underwriters’ Laboratories and is equipped 
with the famous Hospital Beautyrest* mattress. 


* 


Theme unit furniture, designed by Raymond Spilman, 
S.1.1)., allows you to design furniture to fit every 


patient room or public seating area. Your Simmons 


agent or nearby Simmons office iw always ready with 


ady based nationwide hospital experience 


DISPLAY ROOMS 


San Francnco 


(age New York 


“Trade Mark Keg tS. Patent 


Atianta « Dallas « Columbus « Los Angeles 
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Automobile insurance 


Our hospital does not own any auto- 
mobiles. we need automobile in 


surance? 


The fact that a hospital may not 
OWT) any automobile dot not 
necessarily mean that it does not 
need automobile lability insu 
ance. The hospital may be respon 
sible for automobiles which it doe 
not own those which it may hire 
(jl those used bs employee 
other agent in connection with 
hospital business. An errand, such 
as hospital messenger delivering a 
packaye while driving home from 
work, may involve the hospital, 
should the messenger be involved 
in an accident 

The proper coverage is called 
nonowned automobile insurance 
This is covered in section 4-85 
through 4-117 of the AHA’s Man- 
val on Insurance for Hospitals 

WILLIAM T. ROBINSON 


Psychiatric department 

Wheat are the general requirements 
for membership on the staff of a de- 
partment of paychiatry within a gen- 


eral hospital? 


The requirements for member 
hip on the staff in a department 
of psychiatry vary with individual 
hospitals and is a local decision 
Some hospitals may permit general 
practitioners to admit and care fo 
psychiatric patients. Other hosp) 
tuls may only grant these pris 
ileges to diplomates of the Amer 
ean Board 

The privileges which are granted 
the physician, however, should be 
commensurate with hi ability 
The credentials committee of yout 
medical staff should recommend 
the privileges to be granted after 
a thorough review of the physi 
cian credential and perhaps 
after a trial period in the hospital 
The credentials committee makes 
fhe answers to these questions should not be con 


iived being fega!l advice Hospitals with lege 


problem: ore Geivired te their own 
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this recommendation to the medi- 
cal staff which in turn makes a 
recommendation to the board of 
trustee which | the authority 
which grants medical staff priv- 
ileges in the hospital 

LeRoy E. Bates, M.D 


Guide Issue 


We are presently reorganizing our 
library, Is it necessary to keep back 
copies of the Guide lasue of HOS.- 
PITALS? 

I would recommend that you do 
not discard the Guide Issue. Much 
of the statistical data in section one 
and the editorial content in section 
four change every year. Section 
two and three could be discarded 
annually if you have a space prob- 
lern, but the other two sections 
should be saved for permanent ref- 
erence HELEN YAST 


1956 medical care amendment 


What is the difference between the 
1956 Medical Care Amendment to the 
Social Security Act and the program 
of health care for public assistance 
recipients ander the Social Security 
law prior to the enactment of this 


frnendment? 


One of the principal difference 
is thi for the first time the fed- 
eral hare of expenditure for 
medical care can be specifically 
earmarked and will be over and 
above the federal share for assist 
ance in the form of direct money 
payments to the recipients them 


elve 
Additionally. the new amend- 
ment make it po ible for the 


tates to average their health ex- 
penses and receive federal match 
ing on a 50-50 basis up to $6 a 
month for adult recipients and $3 
a month for child recipients. Of 
course, states and local commun! 
tie can in over-all tate-wide 
programs for public assistance re 
cipient expend monthly more 
than the specified maximum, but 


the new law only permits federal 


matching, dollar for dollar, up to 
$6 and $4 

Under the old law, funds fo: 
health care came out of the general 
matching formula, within a max!- 
mum monthly ceiling of $55. The 
new amendments have raised the 
ceiling to $60 a month for direct 
payments and permit late 
to receive separate matching on 
the different formula basis. for an- 
other $6 and $3.—-JOHN T.. KELLy 


Dentists on medical staffs 


What is the relationship between 
dentists and medical staffs of hospi- 


tala? 


The feeling of the American 
Hospital Association is that qual)- 
fied dentists must be given hospital 
privileges and work very closely, 
with the medical staffs of hospital! 

When dentists patients are ad 
mitted to hospitals, an admission 
history and physical examination 
hould be performed by a phys 
cian on the medical staff of the 
hospital who would be responsib!|: 
for the total medical care to that 
patient throughout hi hospital 
stay. A medical staff physician 
hould also interpret routine lab- 
oratory work and if surgery and 
anesthesia are planned, will rende: 
an or the condition of the 
patient for these. procedure 

Many medical staffs amend the. 
bylaws so that the title is “Bylaws, 
Rules and Regulations of the Med 
ical and Dental Stafl They 
then write into these bylaw the 
qualifications which dentists must 
possess to be eligible for staff ap- 
pointment, the procedure for 
vranting privileges, the terms of 
appointments and the provision for 
establishing a department of den 
tistry or a section of oral surgery 
The relationships of this depart- 
ment or a section with the othe: 
departments of the medical staff 
is also described 


LehRoy Bates. M.D 
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for Comfort and Economy 


@ Fiat coil spring of Swedish steel; cadmium plated for 
corrosion and rust resistance. Unexeelled tor 
gives uniform support to entire mattress area 

@ Head end available in choice of decorators colors, solid 
colors, carnival patterns, and woodgrained formica 
finishes. Edge of head board is protected with plastic. 

@ “LL” frame holds mattress securely in position. Legs are 


2" glides. 


sturdy steel tubes having large 2 
FICHENLAUBC 


ontract Furniture 


For particulars 
and price write 
for Bulletin 1042 


3501) SUTLER ST. |. PA 


E-12 


HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM | 


THE OPERATING UNIT 
OF THIS HOSPITAL WAS GIVEN 


IN LOVING MEMORY OF 


| JOSEPH WHITEHEAD. JR 
| 1950 


Hospitals from coast to coast have 


SURPRISINGLY gotten the hest for lees because of our 
LOW COST unsurpassed facilities and years of na 


tionwide experience. It will pay you to 
Everlasting beauty. look over our new catalog, prepared 
especially for our increasing clientele 


Free design service. in the hospital field. Why not send for 


it today now! 
Room and Door Plaques 
| Directional Signs 
GIBNE} Dedicatory Plaques 


~ MEMORIAL WING Memorial Plaques 
Building Facade Letters 


Le l Plaques to Stimulate Fund Raising 


‘Bronse Tablet Headquarters’ 


Writete 


UNITED STATES BROWNWZE co., inc. 


570 Broadwey, Dept H, N.Y. 12, N.Y. @ Plont af Weodside, 
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High solubility of 
“Thiosulfil’ 
insures prompt 
bacteriostatic 
concentrations at 
site of urinary 
tract infections 


direct effective 


THIOSULFIL: 


fametniz 


AYE RST |ARORATORIES 


~ 


re 


= 


J 


= 


x 


\ 
> a 
) 
= & 
\ 


Children base assembly 
on hospital's activities 


In connection with their social 
studies, children in one class of an 
Evanston, 


grammar schoo! 


developed an assembly program 
With 
the cooperation of hospital officials, 
the children did 


search, which included visits to the 


based on Evanston Hospital 
extensive re- 


hospital, and made a careful study 
of the hospital's publications 
From this evolved a play, pre- 
sented first before 500 schoolmates, 
then for a special hospital audi- 
ence. Because of the unusual na- 
ture of the undertaking, a local 
newspaper published a full page 
article illustrated with scenes from 
the play 
School and 
agreed that the project helped lay 


hospital 


the groundwork for a lasting in- 
terest in hospital affairs. The un- 
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officials 


derstanding and good will toward 
the hospital passed along by the 
children to parents, other rela- 
tives and neighbors are considered 
likely to produce immediate com- 
munity relations results. 


Hospitals recruit 
workers for civil defense 


A successful approach to the re- 


cruitment of hospital personne! 
into a local civil defense program 
was demonstrated last spring in 
Syracuse, N.Y., hospitals 

Two thousand hospital employ- 
ees there were enrolled in the city’s 
civil defense program during the 
last National Hospital Week 

The success of the program was 
the culmination of several months 
planning. Early in the year the 
membership of the Syracuse Hos- 
pital Council agreed to make an 


initial effort at enrolling hospital 


employees during National Hospi- 
tal Week 

Through the cooperation of the 
office of the Onondaga County di- 
rector of civil defense, enrollment 
cards were distributed to local hos- 
pitals. Instruction sheets were 
printed in each hospital and em- 
ployees were asked to complete the 
cards prior to enrollment day for 
the particular hospital. 

A professional photographer wa 
engaged by each hospital to pro- 
vide a free photograph for each 
employee's identification card 
Prints cost. the hospitals 25 cent 
apiece 

While the pictures were being 
taken, representatives of civil de- 
fense checked the enrollment cards, 
took thumbprints for identification 
purposes, and obtained signature 
on federal loyalty oaths 

At the same time, a hospital em- 
ployee listed each person as he wa 
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Goodrich develops 
glove that 


proves highly effective 


most cases 


dermatitis 


“*Eudermic”’ spectal purpose glove solves problem 
for many surgeons allergic to ordinary rubber 


OR years, surgeons who were 

allergic to ordinary rubber gloves 
had constant trouble, sometimes had 
stop Operating 

Glove manufacturers tried to do 
something about it. Synthetic material 
was tried. It helped as far as the derma 
ras was concerned. But it couldn't be 
as thin as rubber. It didn't have the 
sensitivity and comfort 

After experiments with many types 
and grades of rubber and different man 
ufacturing techniques, B. F. Goodrich 
found the answer. They continued to 
make the gloves out of pure rubber 
latex, but developed A process that re 
moves those irritating ingredients that 
cause contact dermatus or further ay 
gravate conditions resulting from other 
allergies 

The resiit 1s a special purpose glove 
that B. F. Goodrich calls  Eudermu 
While immunity from dermatitis cant 
be guaranteed in every case, thousands 
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of doctors are now using these gloves 
successfully 

()t great im} ortance 18 the tact that 
not one of the fine features of B. F 
Goodnch gloves was sacrificed in de 
veloping these gloves. The Eudermic™ 
glove i§ juSt aS Chin, just aS Strong 
and just as comtortable as other 
B. F. Goodrich surgeons gloves 

Because of them uniform strength, 
B. F. Goodrich surgeons gloves 
repular type as well as | udermu 
withstand frequent autoclavings and 
continue to give perfect service, opera 
tion after operation. They retain the 
elasticity and can be stored for months 
with no tear of deterioration. To save 
ume in sorting, B. F. Goodrich stamps 
the size on surgeons gloves in big 
easy -to-see colored numerals 

These modern gloves are products of 
BF. Goodrich research. Choose trom 
the complete line of B. F. Goodrnch 
gloves carned by leading hospital and 
surgical supply houses 


“Miller” brand surgeons gloves — 
Long wrists. sizes Oro lhree colors 
hospital green, white, brown. Two 
finishes: smooth or cutumzed 


“Miller” brand examination gloves 

Short length cuff. Sizes 7 to 9, White 
only 

‘Eudermic” special purpose gloves 
© to White only ost 1s 
only penmes more per pai 

Orher B. Goodrnch products for 
hospital service include a wide variety 
of pres ision-made catheters rubber tub 
ing, of all kinds, Koroseal translucent 
tubing sheeting, ice Caps water bottles 
throat and spinal packs and bulb 
syringes. For more information, write 
Sundries Sales, B. FP. Goodrich Industrial 
Product Company, Akron 18, Obto 


B.EGoodrich 


Surgeons’ Gloves 
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“OPERATION CHRISTMAS BASKET is going into its filth year of operation at Miami Valley 
Hospital, Dayton, Ohio. Up te 19572, individual departments of the hospital had donated food 
and toys to needy families in the community, but that year Dr. Frank C. Sutton, hospital director, 
and Warriet Artz, director of personnel, began a hospital-wide program which this yeor 
has a goal of delivery of baskets to 30 families. Here Chaplain J. E. Flinchbaugh (left) 
and Mrs Artz are seen assembling baskets of food during last years ‘operation’ 


processed so that notations could them to cards, and had the cards 


be made in the personnel file of the plastic coated to render them more 


individual hospital permanent. Completed cards were 


Civil defense headquarters re- ent to the hospital personnel de- 


ceived the photographs, attached partments for distribution 
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concentrated into a space 
no larger than 4%’ x 4%‘! 


nly 
of floor 
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OR PHARMACIES 


Automation in your prescription department! 
Just think ... your entire stock of 


The DRUG-STOWER consists of three vertical 


wers | 
yarious size dre tiers of drawers and compartments (180 in all) 
ingeniously built into an attractive cabinet. 
A slight touch of your hand rotates 
" the tiers and brings the section you want 
360 ae eaelin’ to the front. All drawers are numbered 
eet of she to facilitate indexing and locating of drugs. 


The mechanism is simplicity itself. 

The revolving tiers rotate freely 

in either direction on large ball thrust bearings; 
equipped with foot brake for smooth stopping. 


For complete information about : 
the DRUG-STOWER . . . the 
space, time and step saver for 
pharmacists. . 


Bulletin No. 5. 


The cards permit the carrier to 
pa through police or civil de- 
fense guard lines to reach the 
cene of any emergency where they 
may be able to be of assistance 

To keep enrollment current, the 
hospitals tried signing each new 
employee as he was hired. Thi 
method proved uneconomical and 
was abandoned in favor of peri- 
odic enrollment Approximately 
every six months all new employ- 
ees classed as “key” and/or “per- 
manent employee are enrolled by 
a proce Imilar to the original 


one 


Smorgasbord feast 
is mother’s ‘last fling’ 


A smorgasbord feast that. give 
new mothers an opportunity for a 
“last fling’ before gomg home to 
watch the new baby and the waist- 
line is a popular event at Sher-, 
man, Tex., Community Hospital 

The smorgasbord, served every 
Tuesday. and Saturday evening. 
was planned by the hospital dieti- 
tian in collaboration with the man- 
ager of a Dallas, Tex., smorgas- 
bord restaurant a 


rugs 


. write for 
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Byukayvite” ~ brand of menadiol sodium diphosphate. 
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WHY SYNKAYVITE? 


Synkayvite is a water-soluble 
vitamin-K compound of high 
anti-hemorrhagic activity, 
assuring desired clinical 
results in obstetrics and 


surgery. 


Synkayvite is convenient and 
time-saving. 5-mg (1 cc), lO-m 
(1 cc) and 75-mg (2 cc) doses 
are all available in COLOR-BREAK 
ampuls which nurses open with 

a flick of the finger. Even the 
high-potency 75-mg dose is 
provided in low volume (2 cc). 


Synkayvite is kind to the 
patient. There is normally 

no stinging or aching, no matter 
whether it is injected 
subcutaneously, intramuscularly 
or intravenously. 


From the standpoint of physician, 
pharmacist, nurse and patient, 


let Synkayvite be your 
hospital's vitamin K. 


| Hoffmann - La Roche Inc » 
| Nutley - WN. J. 


Order direct from 'Roche' at hospital prices 
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editorial notes 


—many happy returns 


Just a year ago, on Dec. 12, 1955 
the greatest single gift to our hos- 
pitals was announced. On that day, 
the Ford Foundation released the 
information that it would distrib- 
ute $200 million to the nonprofit 
voluntary hospitals of our nation 

We are sure by now that the 
hock of the gift has worn off and 
that the months which have passed 
have been devoted to the pleasant 
process of deciding how the money 
can be spent most wisely. These 
decisions are going to prove, we 
are sure, that Mr. Ray E. Brown, 
then president of the American 
Hospital Association, was correct 
in predicting that hospitals were 
‘equal to this challenge and got 
from every dollar a full dollar 
value in improvement of hospital 


care for our people.” 
—another pioneering task 


The appointment (page 85) of 
Dr. Basil C. MacLean as preési- 
dent of the national Blue Cross A 
ociation mark in the words of 
Robert T. Evans, chairman of the 
Blue Cross Commission, “a majo! 
tep in improving the financing of 
hospital care for the public.’ 

The Blue Cross Association wa 
reorganized last July to satisfy a 
long standing Blue Cross need for 
an effective mechanism to solicit 
and service national account 

Dr. MacLean’s contribution as a 
pioneer in hospital service prepay- 
ment plans has been recognized by 
the American Hospital Association 
He won the 1953 Award of Merit 
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and special citations honoring him 
and four other original members of 
the AHA’s Committee on Hospital 
Service were presented at the 
AHA’s 1955 convention in Atlantic 
City. His varied career as an edu 
cator, hospital administrator and 
his present role as Commiussionet! 
of Hospitals in New York City (hi 
resignation is effective February 
] ) ha enabled him to demon trate 
the kind of vigorous and respected 
leadership necessary if Blue Cro 
is to continue to expand 

As the first Blue Cross Associa 
tion president, Dr. MacLean will 
once again face 4 pioneering task 
We are confident he will succeed 


—* *vylelding place to new" 


A 60-bed institution known a 
Rhode Island Ho pital first opened 
i? (jet ] 566 Since that 


to all— 


time, through wars, epidemics and 
depressions, the hospital has served 
trie ick and the infirmed in the 
Providence area 
The hospital is still at the same 
location, but the original structure 
has given wav to a modern 452 
bed hospital that is one year old 
this month. This new unit is the 
focal point in a planned health 
center which will comprise more 
than a dozen buildings. The unit | 
designed to provide the highest 
quality of patient care available 
In this issue (page 28), Oliver 
(;. Pratt tells how both the medical 
taff and parame dical groups with 
in the ho pital were routinely con- 
ulted throughout the planning 
“mock-up, and building pha 


The result: a hospital built in large 


part to thi pecifications of the peo 


ple who work in it 


Spas 
reetings 


from the 


Officers, Board of Trustees and Staff 
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{ hye RHODE ISLAND Hospital wa 


founded in 1863. Its original 
building wa constructed afte 
thought 
having 
ent to Europe to study the 
latest in hospital design as of that 
1946 


given to the develop 


mtellivent 
architect 


careful and 

ke SE | and 
dis Howevel! in when 
attention wa 
ment of a well organized mastet! 
plan for growth, it was determined 
that thi which 


had served so well. was unsuited 


original building 


fot modern he pital (silt A fund 
1945 46 W il 


qdrive in generously, 


upported by Oil community, 
which recognized that the old 
building was becoming increasing 
ly inadequate and uneconomical 
At first. our attention was given 


to planning a single new structure 


Vevel if cle iil Lj 
that uch a would be 


fitted into 


buildine 
anomalous. unle it wa 
ed plan VA hich would 


link tovether efficiently the 16 dif 


RHODE ISLAND HOSPITAL: 


new building—new link with the future 


by OLIVER G. PRATT, F.A.C.H.A. 


ferent buildings that-made up ou: 
Therefore, the detailed 


design of the new building wa et 


ne pital 
aside and attention was given to 


mastet! planning 


LONG RANGE LOOK 


The first step in our planning 


wa a survey to determine the 


health needs of our community 
Thi urvey attempted to dete: 


mine the ratio of ervice§ that 
hould be provided by our hospital! 
(there are several other hospital 
in the community) The surveys 
tudied 


and ex plored the 


population development 
ervice 


With 


plan 


cope ol 
our hospital should provide 
this information, the maste: 
was -developed—a plan which pro 
vided a long-range comprehensive 
integrating 


program for present 


and future buildings in an efficient 
and orderly mannet 
The various elements of maste! 


planning” were projected on the 


basis of a 25-year look ahead 
Flexibility 1 provided so that 
building requirements can keep 
page with medical requirement 


A new 10-storyvy building wa 


contemplated as the core of the 
hospital’s aggregation of building 
Other 
needed to complete the develop 
ment plan were also scheduled. It 


was estimated that the total pro 


building and renovation 


ect would cost $13 million 
The over-all program was re 
viewed by a special construction 
committee of the board of trustee 
Medical staff advice was obtained 
through with the 
chiefs of the medical department 


The board of trustee 


consultation 


adopted a 


"This master pian provide for ewe! 


Vater and underground hig! Voltage elec 


trieits fo meet all reed af the entire 
ropert uppiy circuit witht 
tie hospital property city mall 
fro four different street and they in 
turt ‘ at leant two different 


cirectiot 


elfle 


poli for 
high 
patient 


(hallenging and 
our eonstruction 
quality ervice for the 
rather than the mere development 
of a large ho pital 

followed 


nve year pre 


Thi pol icy W a 
throughout our 
planning period. It resulted in 
everal departures from our tra 
ditional method For example, in 


tudving the need for bed bs 


clinical ervice the maximum 
census period of the previous three 
ears was tabulated and served a 


the basis for estimating the num- 

each 
build 
ing. After a review by the depart 
tudy by the con 
decided 


hy clinical 


Dey of bed nec ary to! 
clinical service in the new 
ment chiefs and 
truction committee. it wa 
ti group patient 
Ice rather than by economi 
tatu 

Although this approach 


familiar with 


tartled 
many of our worke! 
our traditional method of 
patients, we feel it has worked out 
in the best interests of pat lents and 
the taf! 

Recognizing that a $13 million 


Proupint 


investment in a progressively, 


planned building require 
propre ive manavement the board 
also instructed the 


ministrative taf] to 


hospital ad 
build an 
organization along mode 
gressive line 

From the 
program, the board concerned itself 
with Formal 


with the architect 


beginning of the 
exclusively, policy 
arrangement 
were made at a conference of the 
construction committee, the senio: 
member of the architectural firm 
and the ho pital directo! At th) 
meeting, the construction commit 
tee notified the architect that h 
with the 
would he through the 


directo! (On th 


relation committer 


ho pital 


ASIOT) 
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rector made it clear to the architect 
tee were 


the ho 


atl ifj ae i¢ the tru 


in effect. the owne! of 


pital. If the architect felt that the 
director Was insisting on unsound 
approache it was the architect’ 
responsibility to go over the head 
of the director and report to th 
construction committe The wi 


Clarif, 


was demonst! 


dom of ing these procedure 


ated many times dul 


iv” construction 


FULL SIZE MOCK-UPS 


A plan fo! thie 
progressed 


vere held with 


new 
conterenets 


aL partment head 


surgical chiefs, for example, were 
consulted as to the details of the 
rating unlit Moc} up crub 
everal different pattern until 
there was avreement between the 
medical and ad 
ministration on the most efficient 
mvement fi ae 

Full size moek-ups of a medicine 
oom. treatment room, nurse la 
Lion itilit rool and linen roon 
constructed ‘These 
ip vere carefully studied 
actuall ised b cormmittes 


Equipment and upplie 


Of nurs 


VOCS ted eflicren and 
adaptabilit under simulated op 
erating condition with hottie 
and needle actuall 
placed on the helve ‘The aligt 


ment of tric ( 
both the 
eng points of view 
revision took place 
ittee Wa atisfied that 


had been 


iti} 


as Many KINKS as possibile 


Phe medicine room mock-up wa 
mntil i i! facte ii fail ement 


total construction cost 
number of beds: 

cost per bed; 

gross squore feet, 
squore feet per bed, 
cost per square foot: 
cubic feet, 

cubic feet per bed: 
cost per cubic foot, 
architects; 


consulting mechanical 
engineers: 


countel retrigeratorl 


under 


that 
required uncomfortable toopiny 
rected by Ing the 
(sla 


abinet 


Phis was cot 


retriveratol on countet! 


doot (iT) all medicine 


were found to be time 


Cial mobile chart holders were de 


according to the nurs 


pecification Products and ma 


terials were tested and compared 


whens Ve! practi al Inno, ation it} 


de Ti and procedure Wee 


cepted when the oundne va 


proven under working condition 


by participating in this kind of 


practical preplanning, nursin 


onnel contributed much to thi 
ultimate design of the area 
which they are presently workin 
Thi approach also noticeab! 


proved lation hip between hie 


pital department und helped to 
dissipate man of the apprehen 
normal al ociated Vill 

ovineg tron trie familiar to thre 
infamiulias There is little doubt 
these routine consulta 
tion nereased the stalls desire to 
make their ho pil il a efhorent ‘ 
po ible The demonstrated con 
cern for etting. thin rt Vi 
coupled with an awaren that 
modern facilitie alone neat 


enough for maximum 


A earls a 195] 
began deve loping 


and attitude 


uperviso! 
conference 


tery patible with 


tne new building and equipment 


some of the procedures developed 


tituted if} the oid 


that thie pe fil ne} i? VO] ed 
familiar with them when the move 
trie rie A id | place 

le trie pat er! i 


$7,345,000 


$16,250 


$27 .00/ sq. ft. 


$2.23/cu. ft 
Shepley, Buifinc 


452 


272,000 


602 


ft 


3,300,000 cw. ft 
7.301 cu. 


h, Richardson and Abbott 


Merrill Associates 


Creuse 


thie 


each of these elemen 


Clheal rif 
Atte 


if it 


toilet 


ye 


rt 


loor 


it 
ated 
rit Val 
oma 
i tu 


ated flus) 


erie 

cif j 

ntenance 
Apel 


Wi ' learned t? it ii 
ore thal i pl Cal trai 
tie Wi it nad wiv 
core had 7 
i pliable i? pie 
pit 
put iT rie 
there i! 
‘4 
int. 


Valve 
Wik 
nerit 
the 


ection 


tier and 
vith) 


modern 
thie a 
riers 
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; This arrangement has proved APPARATUS FOR 

. time-saving for visiting staff and ELEVATORS 

: others participating in this area of ROOF AIR CONDITIONING 

medical care. Residents no. longer 

- are paged 10 or 12 times a day as (61 Beds) 

| was the practice when clinica! 

| (39 Beds) (11 Beds) 

: patients were intermingled in the _. uaUROLOSICAL NINTH FLOOR 

In reviewing the thinking be- FLOOR 

hind our new building with the SEVEN PATIENT 

advantage of a year’s perspective, ‘ ~SEVENTH FLOOR 
two major lessons stand out 121 in single 

1. It is not enough for a hospital one ge A GENERAL SURGERY SIXTH FLOOR 
‘ (5! Beds) 

staff to operate efficiently if this bed units” 

| GENERAL SURGERY EYE 

i efficiency is not combined with Bede) wm 

dedication on the part of the staff DENTAL 

2. The architect can only resolve UNIT FOURTH FLOOR 

problems that have been defined 

for him by hospital staff acquainted 

a with daily operating problems bots 

: The next few pages show some LABORATORIES 

KRAY 

| of the results of our concern with BLOOD BANK SECOND MOGR 

high quality patient care. On page 

uppe Hl a dj SCUSSION of DINING ROOM MEDICAL SOCIAL SERVICE CHAPEL 

of the purchasing problems in- 
volved in buying new equipment PATIENTS RECORDS CENTRAL SUPPLY | 
and evaluating old equipment for ENTRANCE KITCHENS 
anew ho: pital plant RECORD FILES ~$us- 

PHARMACY STORES MECHANICAL EQUIPMENT BASE- 

60 CONSTRUCTION AND PLAN (ABOVE) New Rhode Island Hospital has 10 of its 
NING FERATURES AT RHODE 12 floors above ground. Three of these 10 floors 
ISLAND HOSPITAL contain service facilities; 452 beds are located in 
the 7 patient floors. Special care unit (BELOW) 
PATIENT ROOMS (121 SINGLE ROOMS, occupies one-half of the fourth floor which is im- 


mediately ahove the operating room floor. Pa- 
tients in this unit receive constant observation. 


331 BEDS IN MULTIPLE-BED UNITS) 

1. Suction and oxygen facilities at 
each bed 

2. Radio outlets at each bed 

3. Telephone outlets single 
rooms 

4. Television antenna connections 
in each room 

5. Night lights located under pa- 
tient beds in single rooms, un 
der window stools in four-bed 
rooms (switch outside door) 


6. Floor slopes at head of each 
bed (Prevents beds from hitting 
wall.) 

7. Grab bars in toilet areas and 


in showers and bath tubs 

8. Room doors stay open at any 
angle (held by overhead fric- 
tion door holders) 

9. Noiseless light switches 


10. Noiseless door latches 
11. Individually controlled thermo 
stats in each room 


12. Private wardrobes for each pa 


tient 
13. Venetian blinds in tracks (easier o 68 20 
cleaning; eliminates flapping) IN 
30 HOSPITALS, J.A.H.A. 
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NEW building is double Y-shaped with a 


All venetian blinds same size 
and color (Dozen extra bundles 
were furnished so that blinds 
can be systematically rotated 
and cleaned with no windows 
being left bare at any time.) 
Emergency signals in toilets 
Inswinging toilet doors’ with 
hinges on inside but bolted 
through door to the outside 
(Door can be unhinged and slid 
sideways if a patient should 
collapse inside the toilet against 
door.) 

All windows washable from in 


side 


central core in the middie serving two pa- 
tient areas that branch out from it. Distance 
from central core to farthest bed is 75 feet 


Patients rooms (BELOW) have’ variable- 
height beds, with suction and oxygen facili- 
ties at each bed Windows open from top and 


bottom so they can be cleaned from inside 
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20 


2) 


22 


24 


25 


26 


27 


28 


Specially designed hinges for 
maximum clearance in door 
ways 

Heel edge of doors protected by 
metal door frames 

Bedside equipment assigned 
each patient for duration of 


stay 


NURSING STATION 


Acoustical ceilings 

Cork wall covering (deadens 
sound and provides bulletin 
boards) 

Approximately 75 feet from sta 
tion to farthest patient 

Station alerted by red light 
when narcotics drawer in medi 
cine room is opened 
Nurse-patient§ intercommunicat 
ing system (Signals from pa 
hents’ toilets override all others ) 
Pneumatic tube system located 
behind station 

Fresh air supply in ceiling above 


stations 


UTILITY, MEDICINE AND LINEN ROOMS 


Utility rooms set up uniformly on 


all floors (Nursing personnel can 
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shift floors with no orientation.) 

79. Windows in medicine’ room 
doors for visual supervision from 
head nurse's desk (Glass doors 
on medicine cabinets) 

30. Suspended shelving ilinen 
rooms (Provides space for stand 
ardized linen carts from the |i 
nen room which are also used as 
mobile storage units and to dis 
tribute linens within nursing 
units.) 


31. Removable partitions in medi 


cine room drawers 
32. Shelves moved out from walls NURSING STATIONS, which ore efficiently located at the neck of the Y-shaped units, 


(eliminates dust collecting crev serve two patient areas, which branch off from each end of the central core 


ices) 
PLYWOOD mock-ups of the medicine room (BELOW) were tested by nursing personne! and 
OPERATING AND SCRUB ROOMS built to their specifications. Cabinets, for example, have giass doors for easy visibility 


33. One operating room (there are 


14) equipped for closed circuit 


television which can be viewed 


in conference room on operat 


ing room floor 


34, Operating room floor completely 


air conditioned 


MEDICINE ROOM refrigerators (ABOVE) were 
raised to bhenches for convenient access 
Scrub room faucets (RIGHT) are controlled 
by wall-suspended, explosion-proof pedals 


Autoclave equipment near op 


erating room for fast (three 


minute) sterilization 


36. Control desk opposite elevators 


(permits double check on pa 


tents and records as they enter 


floor) 
37. Green and red lights for indi 


cating conductivity in operating 


rooms 


“Kick plates” (switches) for op 


ening doors between operating 


room and scrub room 


29 Incandescent and fluorescent 


light in all operating rooms 
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Wall-suspended, explosion-proof knee ped- 

al controls water at scrub sinks 

Air slots on faucets to reduce water pressure 

Correct water temperature and force reg- 

ulated by valves in ceiling 

Scrub room faucets operated with wrists if 

necessary 

Two dictating booths in doctors’ room (Dic 

tating facilities also in doctors’ office on 
- each floor) 


SPECIAL CARE UNIT (28 BEDS) 


Wall-mounted manometers at each bed 
All patients visible from nursing substations 


in each wing 

47. Residents bedroom adjacent to unit 
48. Minor operating facilities near unit 
49. Permanently assigned staff 


SCALES for weighing patients in bed are available in special care unit SPECIAL care unit (top of page! uses glass extensively for maximum visi 
bility in patient areas Pictured immediately above is one of the sound 
OTHER HOSPITAL AREAS proof dictating booths which are located on every floor of the hospital 


50. Central dictation room (record room— 


DOORS AT main entrance open automatically Radiant heated sidewalks 
outside doors eliminate costly snow removal and prevent ice from forming 


ground floor) 

51. Heating elements in sidewalk at main en 
trance and patients’ entrance eliminate snow 
removal, icy sidewalks 

52. Double entrances for double duty on one 
of five elevators (Can be used by visitors 
during rush hours and by staff and patients 
at other times. Patient and visitor traffic 
separated in all elevators. Visitor's waiting 
room at every patient floor elevator exit.) 

53. Electronic calculator for automatically set 
ting elevator control system for normal, up 
peak, or down-peak service (nonattendant 
elevators) 

54. Resident's room and conference room on 
all floors 

55. Vertical conveyor system (packages auto 
matically discharged at designated floor) 
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56. Floors and walls meet at coved 
base throughout hospital (for 
easy cleaning) 

57. Individual trays with patients’ 
names sent directly from main 


kitchen via tray conveyor to 


These finishes were selected after 
study by all members of the plan- 
ning team. The architects, after a 
general discussion with the admin- 
istration, developed a schedule de- 
lailing the types of finish. Thi 
schedule. was reviewed with the 
departments involved, and adjust- 
ments made where justified. The 
schedule was then reviewed with 
the trustee construction committee 


NURSING UNITS 


; Floors: Rubber tile in the visitors’ 


corridor, waiting room, 


elevator 


nurses’ station corridors, bedroom 
corridors, and deluxe bedrooms. As 
phalt tile in other bedrooms and 
5 offices. Ceramic tile in toilets, utility 
and treatment rooms and other wet 


areas. 


Walls: Rubber dado with paint 
on plaster above the dado in all cor 
ridors, except glazed structural tile 
in the service elevator corridor. Paint 
in bedrooms. Ceramic tile dado and 
painted plaster in toilets. Plaster in 
offices. Structural tile in utility, treat 
ment, service kitchen, flowers, linen, 


janitor and similar service areas 


Ceilings: Acoustical tile in cor 
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TYPICAL INTERION BROOM FINISHES AT RHODE ISLAND ‘HOSPITAL 


In some instances, the trustee com- ly. They also suggested rubber 
mittee recommended that long- rather than asphalt tile for the pa- 
range economies for greater patient tient corridors to provide a quiet 
comfort would result from spend- environment for patients and re- 


ing additional funds at the time of 
construction. For instance. 
recommended marble for the lobby, 
walls as it wa 
this type of 
less. maintenance over the yea The 


although it was initially more cost- 


NURSING station corridors (ABOVE) have rubber tile floors, walls 
of painted piaster above rubber dado, and acoustical tile ceil- 
ings. Operating room corridors (RIGHT) have asphalt tile floors, 


service kitchens on each floor 59. Central vacuum cleaner system 


58. Pneumatic tube system with au with outlets throughout the build- 
tomatic switcning (Saves both ing 
space and payroll expense by 60. Visitor and service traffic segre- 


eliminating conventional cen gated on opposite sides of cen- 


tral station.) tral core 


duce fatigue on nursing personne! 
thes The committee thoughtfully re- 
amples of marble and tile 
with the colo: 


office 


viewed 
demonstrated that for floors and wall! 


urface would require expert from the architect 


chedule on room finishe 


follow 


walls of painted plaster above rubber dado, and acoustical tile 
ceilings. The medical records department (BELOW) has an 
asphalt tile floor, plaster walis, and an acoustical tile ceiling 


WS 
» 
| 
/ 
a 
7 
a 
° 
— 
= 
> 
4 
| 
~ 
Ne 


HEMATOLOGY laboratory has painted cinder block walls, vinyl-plastic tile floors 


q 
a 


KITCHEN has red quarry tile floor, glazed structural tile walls, and acoustic tile ceiling 


ridors, four-bed rooms, single bed 
rooms, and in service rooms where 
noise is a factor. Acoustical tile in 


toilet rooms 


THIRD FLOOR: (Operating Rooms) 


Floors: Asphalt tile in corridors, 
lounges, locker rooms, class rooms, 
offices conductive terrazzo in operat 
ing rooms and adjoining scrub-sterile 
rooms, anesthesia, recovery and 
wherever explosive anesthesias are 
present. Ceramic tile or terrazzo in 
other wet areas. 

Walls: Rubber dado and plaster 
above in corridors. Ceramic tile (4""x 
in operating and scrub-sterile 
rooms. Ceramic tile dadoes in toilets 
and wet work areas. Plaster else 
where. 


Ceilings: Acoustical tile in cor 
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ridors and all rooms where a number 
of persons are working. Acoustical 
ceilings in operating rooms are per 
forated aluminum and serve also as 
an over-all low-velocity air inlet for 


the air conditioning system. 


SECOND FLOOR (Laboratory and A-ray) 


Floors: Vinyl-plastic tile throughout | 


corridors. Asphalt tile in «x-ray rooms, 
offices. Asphalt tile in laboratory 
Ceramic tile in toilets and miscellane 
ous wet rooms 

Walls: Rubber dado and plaster 
above in corridors. Cinder concrete 
blocks painted in laboratories, stor 
age rooms. Plaster in x-ray rooms, 
offices, blood bank. Lead lining in 
x-ray rooms. Ceramic tile dadoes in 


to.lets 


Ceilings: Acoustical tile through 


out corridors, laboratories, x-ray 


rooms and work rooms 


FIRST FLOOR 


Floors: Terrazzo in main lobby 
and public corridors; plastic tile in 
office wings. Asphalt tile in offices 
Vinyl! plastic in dining rooms, hospi 
tality shop and gift shop. Quarry tile 
in cafeteria work areas. Ceramic tile 
in toilets. 

Walls: Marble in main lobby and 
in public corridors; plaster in office 
wings. Plaster in offices, dining 
rooms, shops. Glazed structural tile in 
cafeteria work area. Ceramic tile da 
does in toilets 

Ceilings: Acoustical plaster in main 
lobby. Acoustical tile elsewhere, ex 


cept plaster in minor small rooms 


BASEMENT (GROUND FLOOR) 


Floors: Standard 


asphalt tile in 
corridors and office areas. Quarry 
tile in main kitchen. Ceramic tile in 
central supply and pharmacy work 
areas. Ceramic tile in toilets 

Walls: Unglazed structural tile in 
service corridors; rubber dado and 
plaster above in corridors at admit 
ting, accounting and records depart 
ments. Plaster in office areas. Glazed 
structural tile in main kitchen, central 
supply and pharmacy 

Ceilings: Acoustical tile through 


out, except plaster in minor small 


rooms 
BUILT-IN WORK 


Window stools: Marble, with metal 
radiator fronts below the marble 
Marble. 


metal in minor service locations 


Tollet partitions: except 
Showers: Marble sides, terrazzo re 
ceptors 
Casework: Metal; stainless steel for 
heavily used work surfaces and 


throughout certain units where 
deemed best to reduce maintenance 
Kitchen equipment: Stainless steel! 
for fabricated work 
Laboratory equipment: Standard 
production of laboratory equipment 
manufacturers. Wood casework and 


laboratory benches ba 
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a chronic shortage of 
beds at Sacred Heart 


Hospital, Allentown, Pa., was 


ended by improving 


admissions practices and staff | 
conduct and by 
discharging ‘hospitalization ; 


how we provided ‘active 


AL ANY HOSPITAL administrators 
VI who face the chronic prob- 
lem of finding beds for emeryvency 
cases have, on investigation, found 
that the widespread utilization of 
hospitalization insurance contract 
was a contributing factor in the 
shortage of “active bed 

While the benefits of Blue Cro: 
and other forms of health insur- 
ance cannot be denied, the un- 
necessary use of these contracts for 
hospital coverage has been shown 
to exist. Administrators have told 
of finding many inpatient 
who should have been only out- 
patients and of other patients who 
should have been placed perma- 
nently in a nursing or convalescent 
home. In other instances, persons 
came to the hospital for diagnostic 
procedures ‘just to use up the hos 
pitalization insurance’ and some 
occupied hospital rooms and beds 
for “predental and  postdental’ 
service. These two practices have 
been considered a direct cause of 
bed shortage: 

This article will outline steps 
taken at Sacred Heart Hospital of 
Allentown, Pa., to balance the pa- 


Kenneth W ‘Taber, M.D. is director of 
the department of diagnostic roentgeno! 
Sacrea lieart Hospital Allentow! Pa 
Donald F Stade MD. if pathologist at 
the hospital 
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for new patients 


by KENNETH W. TABER, M.D., and DONALD E. STADER, M.D. 


tient-bed budget to the satisfaction 
of the hospital. the physician, and 
the patient 

At a regular meeting of the hos- 
pital’s Executive Medical Board, 
the problem of a tremendous 
“backlog” of admissions of patients 
was presented. The delay in ful- 
filling even “reserved”? promise: 
for admission was also discussed 
Dr J. Frederic Dreyer, a membe: 
of the haison committee, offered a 
resolution concerning the problem 
for ratification by hospital trustee 
and recommended its immediate 
application te the needs of the “ad- 


Mission Crisis 


BAD PRACTICES RECOGNIZED 


The resolution stated that the 
hortage of beds, long periods of 
waiting for beds because of pri- 
orities, and the need for accommo- 
dating emergency situations had 
led to poor and even bad practice: 
Because these pressures were eCxX- 
pected to be of long duration, the 
resolution said, there was a need 
for the establishment of a disci- 
plinary body with certain powers 
and responsibilities 
The resolution listed three ways 
in which hospital administration 
could aid in relieving the admis- 
ions pressure 


(1) Work out some plan with 
neighboring ho: pitals to prevent 
multiple reservation 

(2) Find some solution, even if 
halls must be used, so that it may 
never be reported that an emer- 
gency case was refused admission 

(3) With the cooperation of at- 
tending and house physicians and 
the social service worker. locate 
and discharge hospital “boarde: 
as quickly as possible and be on 
the alert for them in the future 

Undesirable practices recognized 
by Dr. Dreyer’s committee 
cluded 

(1) Physicians using pressure to 
obtain admission of their patient 

(2) Physicians upgrading elec- 
tive procedures to emergencie 
thereby obtaining priority 

(3) Physicians slow in discharg- 
ing patients mainly because the, 
are believed to have prepaid in 
Surance 

(4) Physicians treating patient 
as inpatients who might be treatea 
as outpatients, largely because of 
prepaid insurance 

(5) Physicians abusing health 
insurance privileges by using the 
hospital for study of unrelated con. 
ditions without explaining the sep- 
arate charge 

(6) Physicians making: reserva- 
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tions in other hospitals while hav- 
ing a reservation in Sacred Heart 
Hospital for the same patient 

(7) Physicians chronically dis- 
charging patients late in the day 
without notifying the patient and 
hospital the day before discharge 

(5) Physicians tardy in answer- 


ing consultations 


CORRECTIVE MEASURES 


The committee’s resolution sug- 
vested that the 
informed immediately of these 


physicians be 


undesirable practices and that a 
cumulative list of chronic infrae- 
tions be kept by a disciplinary 
committee 
Dr. Dreyer’ 
(1) Recommended that some 


committee also 
automatic tem of discipline be 
drawn Up a OO as por sible. 

(2) Suggested that discipline for 
chronic minor offenses might take 
the form of dropping back all fu- 
lure reservation one week, two 
weeks or one month with or with- 
out emergencies, as the committee 
ees fit to rule 

(3) Recommended that if such 
disciplinary measures were to no 
avail, that withdrawal of priv- 
illeges be affected 

(4) Suggested that the commit- 
tee try to work out some bette! 
way of handling urgent list case 
noting, however, that if other sug- 
gestions are followed these. case: 
would not present a problem 

(5) Urged that the staff keep in- 
formed as to what was being done 
elsewhere to shorten the patient’ 
hospital stay for certain more ot 
l¢ tandard procedures 

The authors of this article were 
appointed as the first committee, 
which was named the Committee 
on Admissions, Conduct and Dis- 
lt was decided that the 
committee be appointed annually 
by the president of the Medical 
Executive Board, with the approval 


charge 


of the membe! 

We drew up rules and regula- 
Lions a O0O0Nl aS po ible changing 
them from time to time according 
lo experience, always with the 
general approval of the Medical 
Executive Board. The general staff 
was Kept informed 

We were expected to be aware 
of minor infractions of conduct as 
pointed out and brought to our 
attention and to set up a system 
of discipline. The disciplinary sys- 
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tem was to be as automatic as pos- 
sible, with a cumulative record to 
discourage repetition. We were di- 
rected to bring matters of greater 
importance to the attention of the 
Medical Executive Board, with a 
recommendation as to suggested 
discipline 

We were given the right to ex- 
amine all records and to inquire 
into all pertinent facts of cases 
brought to our attention by house 
staff or social] service worker. We 
were authorized to request the 
physician or physicians concerned 
to appear before us with proper 
notice of not less than 12 hours 
Failure of physicians to comply 
with the request was considered 
an admission of guilt. We were also 
given the privilege of consultation 
with the Liaison Committee. presi- 
dent of the Medical Executive 
Board and heads of department: 


LETTER OUTLINES PROGRAM 


As a first step toward putting 
this program in operation, we 
drafted a letter addressed to med- 
ical staff members of the hospital 

The letter. afte: announcing the 
formation of the committee and 
giving the reasons for its forma- 
tion, presented its proposed pro- 
gram as follows 

“This committee was given pe- 
cific duties in performing its fune 
tion as well as definite rights in 
relation to the hospital and to the 
doctor ;, and certain distinct abuse 
were submitted to us to be worked 
out a soon as possible. We are 
now in the process of obtaining 
from each department head the 
listings of what are considered to 
be the emergency cases of the ho 
pital. The list of emergencies | 
further broken down into ‘critical’ 
patient erious’ patients, and ‘ur- 
gent patients. When this list i 
completed it will be submitted to 
the staff of the hospital and will 
likewise be placed within the ad 
mission office to be used as a guide 
in the admission of your patient 
It will, therefore, be necessary fo 
an emergency, admission to the 
hospital that the diagnosis when 
well known be detailed as much a 
possible so that a definite dete: 
mination as to its emergency chat 
acter can be made. It is likewise 
believed that the patients admitted 
as emergencies should be tran 
ferred to the surgical consultant 


before admission and therefore be 


admitted on the surgeon's service 
This will save the confusion of 
admitting patients to medical beds 
when they obviously belong in the 
surgical beds and vice versa 


“Under ‘Conduct,’ after the pa- 


tient is admitted to the hospital, it 
ions decided that if the patient wa 


admitted to a ward and then de- 
sired a semiprivate room this 
transfer could not be made because 
of shortage of emiprivate beds 
Likewise a patient could not be 
transferred from a private to a 
semiprivate bed. If the patient 
wishes to go from a ward or a simi 

private bed to a private room. a 
transfer could be made if a private 
room is available, these rules, of 
course, being subject to the emer 

gencies at the time 

“It as further pointed out by 
the committee that x-ray and flu 
oroscopic request hould be sent 
to the department of diagnostic 
roentgenology by noon on the pre 
vious day. Thi aves confusion, it 
allows the patient to be scheduled 
for X-ray In @ regular manner and 
will many time ave the patient a 
day’ tay within the hospital 
freeing bed for the use of the 
taf? 

“It is further pointed out that 
there 1s a great tardine in an 
wering consultation requests and 
it is beheved that consultation 
within reason should be answered 
u oon as the consultation is re 
ceived 

“In the discharge of the pa 
tient, the committee beleves that 
the discharge time should be made 
on the previous day whenever po 
ible so that the patient could be 
checked out before 11 o'clock. Thi 
“ives the nurses ample time to pre 
pare that bed for the admission of 
another patient in the early afte 
noon. It is further believed that 
many patients within the hospital 
can be discharged at an eartliet 
time, thu 
turnover of patients. if all cooper 
ate in the discharge of their ind: 
vidual patient Here we have 


obtaining al yreatet 


found that the use of ihe pital fa 
tion insurance] has been definitels 
abused and we feel that it is no 
reason for the patient to stay with 
in the ho pital when the pn ical 
condition warrants otherwise 

The Committee on Admission 


Conduct and Discharges therefore 
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hereby requests you to designate 
whether, in your opinion, the 
emergency is ‘critical, ‘serious. ot: 
only ‘urgent’ until the above men 
tioned list of examples is received 


by you 
COURSE OF ACTION 


Five days after the first lette: 
was mailed to tafl member 
the first “hospitalization insurance 
boarder” wa asked to leave the 
hospital in order to make room for 
incoming patient The attending 
physician was formally requested 
to discharge the patient since she 
had reached her “maximum hos- 
pital benefit This first step wa 
considered absolutely necessary. In 
such cases, cooperative staff physi. 
cians must act first, upon request 
by the committee to di charge the 
patients. Then the relatives of the 
patient are interviewed and told 
of the patient’s homecoming. The 
insurance agency can do nothing 
about the matter and the hospital 
administration often dares do noth- 
ing; but the staff committee. know - 
ing the case, orders the physician to 
issue a “discharge” for the patient, 
all of which safeguards the attend 
ing physician, the legal status of 
the insurance agency and the ho 
pital. The physician is thus provid 
ing the necessary beds for new pa 
lients of his own and of othe: 
physicians 

What was the reaction of the 
patient who desired to use his in- 
surance to the full term of its 
contract’ Naturally there were 
objections, but with the aid of the 
hospital medical social service 
department, we courteously in- 
isted that the patient would be 
better off at home or in a rest 
institution, and asked the relative 
lo prepare for the patient's de 
parture from the hospital by 11 
ao clock the following morning. One 
member of the family stated that 
he had “felt secure in having in- 
surance which would pay for the 
hospital bill for another two 
months.’ We told the relative that 
the insurance agency would not 
pay the hospital bill because the 
patient had been discharged by 
the attending physician at our re- 
quest. After threatening to take 
the matter to court, then finding 
that he had no cause or defendant 
io sue, the relative requested 24 
hours in which to make arrange- 
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ments for transferring the patient 
to a nursing home by ambulance 
Hie was granted the extension of 
time and the matter ended ami- 
cably. with the result that a hos- 
pital bed was made available for: 
the most urgent emergency on the 
waiting list 

During the two weeks following 
the mailing of the first letter to 
the medical staff, we formulated 
certain rules of admission of pa- 
tients by priority according to the 


eriousne of the emergency 
With the help of the chiefs of 
ervices and certain other key 
pecialist ihe committee made 


lists of .examples to serve as a 
guide to the attending physician 
and urgeon Go that admitting 
clerk would know whether § to 
admit the patient immediately, 
(“critical emergency’): to admit 
the patient within three hou: 

viving the nurses time to make 
up a bed or clear a room (“seriou 
emergency ); or to give priority 
to the patient ahead of all othe: 

except those classified as ‘“‘criti- 
or “serious” (“urgent emer- 
yency ') 

We required that all patient 
who are to be transferred to a 
pecialist be transferred to hi 
care and service before admission, 
and that all consultations be ex 
pedited. It was decided that pa- 
tients being discharged be required 


to vacate rooms by 11 a.m If they 
stay after 11 am., they pay. fo! 
half a day: if they are not out of 
the hospital by 5 p.m they pay a 
full day 

A. letter explaining these de- 
cisions Was sent to members of the 
medical staff. Exceptions to the 
admissions rules were noted for: 
obstetrical patients and short-stay 
medical and surgical patients such 
as those for tonsillectomies and 
hock treatment 

We said efforts would be made 
to expedite x-ray and laboratory 
reports so that patients could be 
discharged by 1l a.m. We stressed 
the importance of having patient 
discharged by 11 a.m., suggesting 
that patients awaiting transporta 
tion could do so in the solarium 
thus releasing thetr rooms for use 
by other patients. We explained 
that certain combinations of lab 
Oratory studies could be carried 
out more quickly if scheduled in 
a given order. For example, we 
aid a gall bladder study could be 
combined with either a barium 
enema or a G.l. series, but the 
barium enema should precede x- 
ray tudies of the stomach and 
duodenum 

Included with the letter were 
the following lists of examples of 
“critical,” “serious,” and “urgent’ 
cases for establishing priority of 
admission to the hospital 


list of conditions for priority of admission 


CRITICAL (to be admitted immediately) 


Acute pneumothorax 
Anemia with shock 
Diabetic coma 
Meningith: 
Status asthmaticu 
Hematuria gro 
Traumatic ruptures of kidney 
urethra or bladder 
Massive Hemorrhage 
Hematemesis—pro 
Hemopty 
Ruptured viscu (appendix in- 
cluded ) 
Sucking wounds of chest 
kixtensive burn 
(‘rush injurie 
Head and spine injurie 


Compound fractures 


Acute cardiac emervencies 
Myocardial infarction with shock 
Acute cardiac failure 

Surgical shock 

Abdominal wound 

Arterial embolism 

Foreign body in respiratory tract 

Developing edema of glott! 

Tetanu 

Obstruction or perforation of ali- 

mentary tract 

Venous thrombosis. (mesenteric ) 
Volvulu 

Intussu ception 
Hernia, strangulated 

Ruptured ectopic pregnancy 


Pulmonary embolu 


SERIOUS (to be admitted within three hours) 


Acute enteritis 
Bacterial endocarditis 


Hepatitis 
(Continued on page 93) 
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news, public relations 

skill and understanding 

are needed in 

handling their story. 

Here s how a California 

hospital treated one such 
incident so that . 


they pleased both the 


When patients make 


patient and the press 


by RALPH M. HANNEMAN 


— Y A landslide swept four 
women down a 150-foet eliff 
In the Santa Monica Palisades in 
California. The soil gave way just 
as they were preparing to eat a pie 
nic lunch on a Sunday morning 
Miraculously, all fou 


they were suffering only from shock 


urvived 


when they were taken by police 
ambulance to Santa Monica Ho 
pital Two of the women were soon 
released: the two remaining were 
ent by their doctors to California 
Hospital in Los. Angeles amid 
warms of reporters and police 
men 

When disaster victims are ho 
pitalized, administrators are some 
times at a loss as to how to handle 
with a minimum of confusion. the 
reporte! and cameramen who 
plague corrido: and admitting 
desks for the latest word on the 
condition of the victim 

Qur problem at California Ho 
pital Wa how we could meet the 
newsmen: request help them 
meet their deadline yet protect 
health and right to 


privacy—-and at the same time 


thie Women 


prevent chaos in the hall 


The two Wolt had becorre 


celebrities overnight. Newsmen 
from foul downtown daily 

Maip! Vi Hanne! tarit 

trat publ ‘ trie 
He pital society of ( aiifornia 
LA 

ia t tif ey ‘ ‘ 
‘ ‘ 


DECEMBER 


eramen and television crews were 
anxious to ask them question 
ranging trom “Do you ever want to 
Nave a Picnic again 6to What W at 
your first reaction when you found 
you were still alive?” Preparation 
were made for a network television 
news program that evening with 
a bedside interview 

The first step was to contact the 
womens attending physician He 
tated that their conditions were 
not critical. The doctor said there 
was no reason why they could not 
be interviewed if they wished 

We then visited the women. ex 
plained how the, had becore 
celebrities and briefed them on 
would ask We also 


obtained their verbal approval for 


what the pre 
thie interview and ecured 4a 
igned statement for release of 
photographs and information 

To accommodate the newsmen 
ine two women were moved fron 
tne ward to a two-bed room. where 


<i lé phone Nook ip) aa) le Vi {iti 


Crew“ W a et Up Thy ric’ VM 
mes were called for now we were 
prepared Interviewing time were 


laggered at half-hour interval 
to prevent a frontal attack which 
mignt disrupt the entire floo 
Wen ade ita point to accon pati 
each reporter to the patient root 
and to introduce then Wie I¢ 


nained (oT) hand througho jt trie 


Everything moothi 


STUDENT nurse Molly-Anne Englehart pours 
coffee while the author holds paper cup, as 
landslide victims resume their picnic in the 
hospital. The victims, Mrs. Lucille Glenn (left) 
and Mrs. Maude Hankerson, were hospital- 
ired for observation 


the arrival of the television crew 
caused a minimum of disarrange 
ment. Fortunately, the admini 
tration of our three hospital I 
veared to an active publi relation 
program and even busy nurse 
appreciate every effort of our de 
partment to maintain excellent 
pore relation A newspapet 
doesn't soon forget a friendly ho 
pital 

The publhe relations department 
ecretary received the urgent call 
from friends, the curious and the 
well-wishet Wa Kept in 
formed of the latest. development 
n the conditions of the two women 
Special pass were granted to 
peed visits by an army of friend 

Day later the two women had 
the picnic they had missed by then 
unfortunate disaste: The doctor 
vranted previ lion to drop their 
Thermo botth 


andwieche fruit ete provided the 


pecial diet 


ladies with a pienic lunch to make 
amend trie infinished meal 
that Sunday riihiv ine 

ussociats invited from the 
offices where the two women were 


employed A private photographet 
took pictures of all thi pecial 
attention and pict it¢ Were ert 


to the editor of the house organ 


in the office vhere the women 
worked 

The result counth inet 
favorable publicity for oul ne 
pital, a cooperative pre for future 
event and two patients firmly 


convinced that rit) pital truls 
friendl place 


ver 
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special report on AMA's winter meeting — 


action deferred on new code of medical 


A FLOOD OF criticism has inun- 
A dated the proposed revision 
of medical ethics, at least for an- 
other six month 

Chief point of criticism was that 
the revision did not contain a suf- 
ficiently stern prohibition against 
the corporate practice of medicine 

The House of Delegates of the 
American Medical Association, 
meeting in Seatthe Nov. 27-30, sent 
the proposed prineiples back to its 
Council on Constitution and By- 
laws for further study prior to the 
next meeting of the House in June 

The proposed revision reduces to 
10 basic rules the 47 sections of the 
present principle: 

Dr. Louis A. Buie, chief architect 
of the revision, said in a report 
last June that “there exists a broad 
twili ht zone in which the con- 
cepts of ethics and etiquette are 
entangled and in which there is 
much overlapping and consequent 
confusion 

“The present Principles are en- 
cumbered by verbosity and quali- 
fying constructions of dubious val- 
ue which in themselves engendet: 


eonfusion.” 


“TEN COMMANDMENTS" 


The Principles as proposed by 
the Council on Constitution and 
Bylaws and the Judicial Council 
consist of a brief preamble and 10 
ections, which quickly won the 
obriquet of “The Ten Command- 
ments of Medicine.” 

Dr. Buie’s report said that “every 
basic principle has been preserved 
lin the revision]. On the other 
hand, as much as possible of the 
prolixity and ambiguity which in 
the past obstructed ready explan- 
“tions, practical codification and 
particular selection of basic con- 
cepts has been eliminated.” 
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It was explained that the Judi- 
cial Council would issue an anno- 
tation of its interpretations of the 
various sections, thus bringing 
down to cases the broad ethical 
principles‘of the revision 

The House approved the revi- 
sion last June but adopted a report 
deferring final action until the ses- 
sion last month in Seattle ‘to 
allow ample opportunity for thor- 
ough study on the part of mem- 
bers of the AMA.”’ 

The members availed themselves 
of the opportunity 

A bundle of resolutions as thick 
as that drawn in recent years by 
the Joint Commission on Accredi- 
tation of Hospitals awaited the del- 
egates in Seattle 


THE CHIEF TARGETS 


The fire was concentrated on two 
sections, 6 and 7. This is the text of 
these proposed sections: 

“Section 6. A physician should 
not dispose of his services under 
terms or conditions which will in- 
terfere with or impair the free and 
complete exercise of his independ- 
ent medical judgment and skill 
or cause deterioration of the qual- 
ity of medical care 

“Section 7. In the practice of 
medicine a physician should limit 
the source of his professional in- 
come to medical services actually 
rendered by him to his patient.’ 

some of the resolutions simply 
called for delay but most of the 
critics brought up the subject of 
the corporate practice of medicine 

The Georgia delegation com- 
plained that the revision did “not 
explicitly condemn the corporate 
practice of medicine.” A Colorado 
resolution objected that the abbre- 
viated version lacked clarity, es- 
pecially on certain points, among 


them “the principle opposing tna 


practice of medicine by corporation 
and other lay bodies by whateve: 


name called.” 
PLEA FOR STATUS QUO 


From the state of Washington 
came a plea for the retention of 
the present ethical principle on th 
subject The present = principle 
states 

“A physician should not dispose 
of his professional attainments o1 
services to any hospital, lay body 
organization, group or individual 
by whatever name called, or how 
ever organized, under terms 
conditions which permit exploita 
tion of the services of the physi- 
cian for the financial profit of the 
agency concerned. Such proce 
dure is beneath the dignity of pro 
fessional practice and ts harmful! 
alike to the profession of medicine 
and the welfare of the people 

The Medical Society of New 
Jersey aimed this broadside at the 
revision 

“That. having carefully studied 
the proposed revision of the Prin 
ciples and found them unsatisfac- 
tory, incomplete, and in disregard 
of fundamental moral responsibil: 
ties and inherent personal right 
and privileges of the physician 
the Medical Society of New Jer 
sey urges that said proposed rev) 
sion in its present form. be re 
jected.”’ 

The Council on Constitution and 
Bylaws reiterated to the House it 
intention to preserve all of the ba 
ic principles embodied in the pre 
ent version of the Principle 


PERPETUATION OF POLICY 


“We are informed.’ the counci! 
said. “that it is the intention of the 
Judicial Council to prepare im. 


HOSPITALS, J.A.H.A. 


ethics 


mediately necessary interpretative 
opinions so as to insure a perpetu- 
ution of the existing policy em- 


bodied in the present Principles 


Most of the reference commit- 
tee hearings at which various mat- 
ters before the House were studied 
were extraordinarily placid affairs 
For example, the reference com- 
mittee on medical education and 
hospitals disposed of its business in 
a little under two hours and not a 
ingle criticism was aimed at the 
Joint Commission on Accreditation 
of Hospitals, a far cry from the 
lengthy. 
monious hearings of this committee 


packed and often acri- 


in recent years 

The turbulence in Seattle was 
concentrated on the revision of the 
Principles. The hearing lasted for 
everal hours and had to be trans- 
ferred to more commodtrous quar- 
ters than those originally assigned 

Various techniques for tighten- 
ing up the revision, especially on 
the corporate practice of medicine. 
were proposed. The counsel for the 
Cleveland Academy of Medicine 
and the American Society of Anes- 
thesiologist propo ed an absolute 
ethical interdiction on the sale of 
a physician's services by a layman 


“corporate or natural 


FOR A SECOND TRY 


An Illinois witness wanted more 
pecific prohibition against third- 
party profit on medical services 
Dr. Frederick B. Exner, a Seattle 
radiologist, argued that the doctor 
must be free from third party in- 
terference because “responsibility 
and authority cannot properly be 
divided.” He called Section 6 a 
watered-down version of the ethi- 
cal principle concerning the corpo- 


rate practice of medicine and he 
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hospital noises tough competition 
for a faint heart murmur, doctor finds 


A hospital may not be the noisiest place in the world but it is for 


from the quietest. 


For example, even the boiler room with air conditioning equip- 
ment running is quieter than inside a modern airliner. 

But an examining room in an ovtpatient department clinic had a 
rating of 72 (a little lower, understandably, than in the pediatric 
clinic) whereas a house in the country checked in with a decibel 


rating of only 30. 


These findings were reported to the AMA's clinical session in 
Seattle by Dr. Dale Groom, assistant professor of medicine, Medical 
College of South Carolina. A possible consequence: a failure to 
pick up the faint heart murmur which might presage serious heart 


disease. 


Discussing the auscultation of faint heart murmurs, Dr. Groom 
said that the intensity level of ambient background noise in the ex- 
amining room constituted one of the most important factors in de- 
termining the physician‘’s ability to detect a heart murmur: 

His study reported noise determinations from the threshold of 
pain (130 decibels) to the rustle of leaves in a gentle breeze (10). 
He told the physicians that the measurements were made during 
ordinary daytime activity, using loudness levels {i.e., noise as the 
ear hears it) rather than actual sound pressures. 


He reported these figures: 


NOISE LEVEL IN DECIBELS 


of Pela... .. 130 
pee OC-6 Alsliner. 105 
Boiler Room, Air Conditioning Equipment Running............ 100 
70 
Obstetrical Clinic Examining Room. 66 
Sound-proofed Room (Noise Channel Running)............ 65 
Sound-proofed Room, Quiet. .. 35 
Rustle of Leaves in Gentle Breeze... .... 


implored the House to tell the 
Council on Constitution and By 
laws to go back and try again 
Section 7 was just about as un 
palatable to most of the witnesse 
as Section 6 The American Col- 
lege of Surgeons protested that it 
wasnt nearly stern enough in it 
treatment of fee-splitting. Othe 
thought it would make the doctor 
who dispensed drugs or appliance 
in rural areas unethical. Dr. Homer 


8 Pear (oT) Jt chairman of the 


Judicial Council. said that of course 


it wouldn't 
A group of Arkansa 


wrote that application of Section 


doctors 


¢ as written would make it im- 
po ible for al con tor to hare the 
income of nurse anesthetists. x-ray 
ten lati medical hnolow! 


and others under hi upervision 


SAYS DELAY'S THE THING 


Ur. Frank Coleman lowa path 
(Continued on page 91) 
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| N THE FALL of 1953 nurses began 
calling the Chicago Fire Preven- 
tion bureau asking for someone to 
teach them how to cope with a fire 
emergency Later when an oxy- 
gen tent fire fatality occurred, these 
calls increased in number. In an 
effort to help, I studied available 
fire rules and regulations as well 
as material from various organiza- 
tions in the protective fields 

The more I read, the less |! 
learned. Nothing suitable seemed 
to have been written or even in- 
vented that could be of practical 
assistance in properly defending 
the patient against fire. 
Manuals followed a general pat- 
array of 


ureas 
tern and offered'§ an 
generalities, none of which an- 
swered the specific question asked 


“What should we do 


by nurses 
in case of fire 
LA. Robert MeGrath is hospital inspector 


Fire Prevention Bureau, Chicago Fire De 
partment 


omething new, be it a thing, 


Because my own rescue train- 
ing had included no instruction in 
handling postoperative, orthopedic 
or drainage cases, or mass evacu- 
ation of infants, | was in the same 
predicament as the nurses. _ I! 
sketched out various removals on 
paper, many of them new and 
others adaptations of old proce- 
dures. Soon I had approximately 
40 possible carries. I now needed 
the help of nurses to weed out the 
difficult ones in order to establish 
as few basic removals as possible. 


CHICAGO PROGRAMS 


The nurses were willing to assist 
me in this project, but a hospital 
was needed:in which to experi- 
ment. Some months later, the 
Veterans Administration Research 
Hospital in Chicago offered to co- 
Here, day after 
day we worked with the nurses, 


gradually eliminating all the car- 


operate with me 


SIMPLE TECHNIQUES GET RESULTS 


an idea, or a 


rescue procedures CAN and MUST be 


by LT. ROBERT McGRATH 


ries but six. Out of these six, we 
felt at least one could be adapted 
to any situation regardless of the 
condition of the patient and the 
number of available nurses 

When nurses from nearby insti- 
tutions heard what we were doing. 
they came over and worked with 
We worked 


response and 


us on their own time 
out an interfloor 
found that in a time span of seven 
seconds we could take three nurses 
from three different floors and put 
them together to form a temporary 
task force until additional inside 
and outside help could respond 
Next we moved to Provident 
Hospital on Chicago’s South Side 
Here we worked with the nurses 
on use of various fire extinguisher: 
and the hose line. We also used a 
fire escape for the first time. We 
taught the nurses to coordinate the 
use of fire equipment with res- 
cue work. As we taught, we were 


S. Klicka, M.D... director, Presbyterian-St. Luke's Hos- 


7 process that helps a person or persons to do a 
job better, easier and quicker is an invention. | look 
upon Li. MeGrath’s contribution to fire protection pro- 
grams as a significant invention that can and will save 
many patients’ lives in the future. 

“It has been a personal privilege to work with Lt. 
MeGrath and to observe the development of fire preven- 
tion programs that have spread throughout this nation’s 
hospitals with greater speed than any fire anyone has 
ever tried to extinguish. 

“Much of his success stems from the fact that nurses 
like him, and consequently they follow his instructions. 
He is «a perfectionist and will drill a team persistently 
until the routine is correct in every detail. In doing this 
he gives his team a feeling of great pride of accomplish. 
ment as well as satisfaction. He has developed the 


technique of gentle persuasion into a fine art.”—Karl 


pital, Chicago. 
—— fire safety program demonstrated by Li. Me- 
Grath at Huron, 8. Dak., gave South Dakota ho-- 
pitals a workable plan for establishing such a program 
in each institution. The simplicity of the plan showed 
la. MeGrath’s understanding and appreciation of hos- 
pital staffing problems, thereby making the program 
more applicable to hospitals of any bed capacity. 

“The demonstration illustrated the case with which 
such a program can be initiated and perfected. This 
demonstration gave those in. attendance confidence in 
their ability to meet a fire emergency, therefore making 
mass evacuation unnecessary in most instances. In addi- 
tion it made personnel confident that they were pre- 
pared to carry out an evacuation should it become 
necessary.” ——~Edna G. Davidson, administrator, Madison 
(S. Dak.) Community Hospital. 
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taught 


learning, too. Together we estab- 
lished techniques that have proved 
to be efficient and have aroused 


considerable interest. Six of the 


country’s largest fire departments, 
in addition to civil defense organi- 
zations in 24 states, have written 
to inquire about them. Letters 
have poured in from every state, 
Canada, Spain, France, England, 
and South America 

In October 1954, we trained 12 
nurses from Presbyterian Hospital, 
Chicago, for a public fire demon- 
stration. We began to feel that the 
program was attaining a high de- 
gree of efficiency The Presbyter- 
lan team trained 175 additional 
nurses. Karl S. Klicka, M.D.. di- 
rector of Presbyterian and former 
chairman of the American Hospital 
Association Committee on safety, 
devoted a great deal of time and 
effort to the project. Presbyterian 
Hospital has made a sound and 


KARLS KLICKA MD 


EONA DAVIDSON 
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color movie of the basic removal South Dakota. Ten other states 
methods. The film is available to have stated that they may be in- 
interested hospitals terested in participating next yeat 


During the next year, we con- 
INDIANA PROGRAMS 
tinued our educational program 


During Fire Prevention Week in During the past year our pro- 
1955, 16 hospitals participated in gram has been carried to a few 
a demonstration at Chicago's St other states. In March we trained 
Luke's Hospital. The nurses used 12 nurses at St. Joseph's Hospital 
the fire escape from as high as the in South Bend, Ind. The local fire 
20th floor, using two-nurse and men have continued the work and 
four-nurse blanket carries. Late! have trained 450 additional nurse 
the 16 teams performed ward res- These local firemen also put on a 
cue drills in the hospital courtyard fire and evacuation show at Pur 
Gradually, more and more hos- due University in September. Thi 
pitals joined the program until demonstration wa attended by 
there are now trained nUrsihp firemen and ho pital peopl from 
corps in 95 hospitals in Illinois the entire state 
and various other states In July, at Jasper, Ind., we had 
During Fire Prevention Week in our first chance to work with both 
1956, 26 hospitals participated in a hospital and the community 
an all day show at Hines (Ill.) At Memorial Ho pital there, we 
Veterans Administration Hospital trained not only hospital personnel, 
Included were hospitals from but also firemen, boy -scouts, plant 
Michigan, Wisconsin, Illinois and and factory workers, office work 


Three types of rescue carries 
are demonstrated in the 

photos on this page 

Top left, the twe-men 

twing carry, by nursing aides 

at Little Company of Mary 
Hospital, Evergreen Park, til, 
top right, basic hip carry 

at Hines Veterans Administration 
Hespital, Hines, and basic 
pack-strap carry, at St. Joseph's 
Hospital, Seuth Bend, ind 
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| 
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ers, national guardsmen and 
members of civic and social or- 
ganizations. At the week’s end we 
simulated a fire evacuation at the 
hospital. The 77 “patients” were 
removed from the hospital and 
loaded ‘into trucks, buses and am- 
bulances in 11 minutes. With the 
trained teams serving as a nucleus, 
the local civil defense plans to 
keep the program in effect for all 
disasters involving either the hos- 
pital, the town or the neighboring 
communities 


SOUTH DAKOTA, TEXAS PROGRAMS 


In August, we conducted a pro- 
gram on a state-wide level in 
Huron, S. Dak. Twenty-two hos- 
pitals sent nurses and other per- 
sonnel for the training course. Nine 
administrators, 11 hospital engi- 
neers and representatives from 10 
fire departments attended classes 
at St. John’s Hospital State offi- 
Cials, state hospital association 
officials, nursing and public health 
authorities also attended. Some of 
the nurses drove all night in order 
to be present at some of the classes. 

The many letters received from 
nurses and firemen in South Da- 
kota indicate that they already are 
working together in the hospitals 
which were represented at the 
training school in Huron 

In October, we trained 17 nurses 
in Dallas, Tex., for the Evening 
and Night Nursing Service Insti- 
tute conducted by the American 
Hospital Association and the Na- 
tional League for Nursing. This 
was our third consecutive institute 
demonstration and there were 
nurses present from ?1 states and 
Puerto Rico. More recent engage- 
ments included the third district, 
Illinois State Hospital Association, 
Illinois State Firemen’s Association 
and the Indiana State Hospital En- 
gineers Association. Nurses and 
firemen were also trained in three 
Illinois cHies—-Peoria, Joliet and 
Springfield 

The manuals* distribute 
should be considered working 
manuals. ‘Too often, safety ma- 
terial gathers dust on shelves, or 

*The most recently published manual on 
safety is Emergency Hemoval of Patients 
and Firet-Aid Fire Fighting in Hospitals 
Sponsored by the American Hospital As.- 


sociation and the National Safety Council, 
this manual will be mailed to AHA inati 


. tutional members and inciuded in the next 


hospital kit mailing to subscribers of the 
Hospital Safety Service. Individual copies 
of the manual may be purchased from 
the American Hospital Association or the 
National Safety Council 
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is lost forever in the files. As a 
result, many nurses never get to 
see material which they would 
be happy to read and study 

Most nurses never see the Safety 
News Letter. Many are unaware 
of the National Fire Protection As- 
sociation Pamphlet No. 56 and 
other useful material. We _ will 
have safe hospitals much sooner 
when safety literature is circulated 
through the ranks. There is no 
need for fire officials or hospital 
officials to monopolize material 
which help a lot of others make 
the hospital safer. It would be of 
greater benefit to put the jinfor- 
mation into the hands of those who 
might actually use it, especially 
the personnel who will be working 
in the hospital in the middle of 
the night 

The first line of defense against 
impending disaster to patients or 
patient areas is the ability of per- 
sonnel to adjust to sudden and 
unexpected situations, whateve! 
the cause. Included in such a pro- 
tective force would be emergency- 
trained nurses, aides, attendants 
and orderlies working under the 
supervision of head nurses or 
supervisors who were similarly 
trained, or at least familiar with 
tactics best suited to the particular 
requirement 

Incidents of record, especially at 
night, emphatically indicate that 
additional inside and outside as- 
sistance can only supplement 
construetive action already under- 
taken by the nursing staff. A 
situation out of hand its likely to 
stay that way and the response of 


Two dramatic examples of the 
benefits of a safety-oriented 
nursing staff appear in the News 
Section of this issue (p. 86). 


untrained strategists will not al- 
leviate a chaotic condition 
Contrary to accepted opinion, 
panic in a hospital emergency may 
be more contingent on the behavior 
of the personnel than on the con- 
duct of the patients. Calm and 
competent procedure by the forme: 
is guarantee enough for the latte: 
Fear, doubt and indecision are 
quickly communicable to people 
dependent on others for protection 
In at least one case, patients re- 
moved the victim of an oxygen 


tent fire because personnel pan- 
icked 

Because of frequent turnover, 
employment problems, and the 


acute nursing shortage, it might be 
impossible to train all echelons 
who figure in physical care and 
contact of the patients 

However, in many hospitals we 
have proved that it is feasible to 
indoctrinate 25 per cent of the en- 
tire nursing and allied personne! 
Once this ratio is attained it can be 
kept fairly constant by monthly 
training sessions for new em- 
ployees and student nurses. Re- 
fresher courses can be held twice 
a yea! 

The 25 per cent theory will 
function regardless of the number 
of people under consideration. It 
can be applied to four people o: 
four thousand. For instance, if 
four nurses are to make a blanket 
carry in the corridor or down a 
stairwell, it is necessary for only 
one of them to be versed in the 
mechanics compatible to a safe re- 
moval. In a matter of moment: 
she can relay instructions to the 
other three and direct the opera- 


tion to a successful conclusion 
SQUAD PRINCIPLE BEST 


An emergency can be best 
handled by using team. method 
and borrowing the squad = and 
squad leader principles from the 
military. If we train 12 nurses to 
begin with, we then have available 
12 leaders for 12 squads rathe: 
than three teams with four nurse 
on each team. It would be foolish 
to place all the trained nurses in 
one group or several groups and 
allow a great many others to func- 
tion in bewilderment 

In last winter's flood disasters, a 
many as 75 or 100 nurses responded 
to troubled areas. They were told 
that they were not needed and ad 
vised to go home. This was unwise 
action because if the nurses had 
ome disaster training they would 
be far better equipped to supervise 
the efforts of volunteer worke: 
than the untrained assortment of 
authorities who often misdirect 
these operation 

Training that the nurses need 
presents no hardship to the hos- 
pitals. The larger hospitals have 
trained eight nurses per month, 
the smaller ones, from four to six 


(Continued on page 95) 
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why not funds 
for professional 


education and research? 


by PRANK C. SUTTON, M.D. 


J hw HOSPITAL of the future This premise leads us directly allied educational programs is of- 
looms as a health center from to the question: How can hospitals ten borne by patients and charged 
which ever increasing services, finance an extensive or even a against what is popularly described 
bearing on community health, will modified educational and research as the “high cost of hospital care.” 
emanate program’ Many voluntary hos- Contrary to popular belief, cost 
Although the primary function pitals today are struggling to keep studies now reveal that hospital 
of the hospital is care of the sick out of the “red,” while maintaining schools of nursing and other edu 
and injured, it has other highly only a small program for training cational programs are financial 
important functions. If the com- of nurses and technicians—to say liabilities. Increasing tuition, fee 
munity s. medical needs are to be nothing of research etc., is not considered an adequate 
met, the hospital must be regarded solution. Another approach to re 


INCOME SOURCES 


as a training center for physicians, moving nursing education costs 


nurses, technicians, dietitians. ad- Income to support voluntary from the patient les in the experi 
ministrators, lay personnel and hospitals and any educational and ment to train professional nurse 
others whose work bears upon the research programs they may pres- in seven junior colleges." 
health of the community ently offer ordinarily comes from The question keeps arising: Is 
Education of members of the the following five sources: it fair to mn pose this large share of 
profession and the greatet oppor- ] Paying patients educational! CXpPchnse only Upon the 
tunities for community education 2. Hospital prepayment plans, sick and injured in hospitals even 
come to the foreground when plan- such as Blue Cross. though they undeniably benefit? 
ning for modern hospital service 3. Tax funds—city, county, state Should other sources of income be 
Another factor of great value is a or federal—-for the care of indigent found or created” 
program for medical research, for patients The benefit of the hospital's 
our health of tomorrow largely de- 4. Endowments, individual gifts, ‘Granite Gate Gaiety Ge 
pends upon our medical research grants, bequests, etc Middletown. N. Y.; Henry ford Con 
A large share of the cost of con- City College, Virginia Intermont College 


MEDICAL technologists 

at Miami Valley Hospital 

have the opportunity to 

increase their knowledge 

by attending seminars conducted 
by the chief pathologist 
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education and research programs 
extend throughout and even be- 
yond the areas served by the hos- 
pital. Countless physicians, nurses, 
technicians, dietitians and others 
who must look to hospitals for 
their special training serve not 
only in hospitals but also in health 
departments, industry, doctors’ of- 
fices, the armed forces and veterans 
facilities. We cannot overlook the 
extent of universal benefits from 
research, such as the Salk vaccine 
Should not those who benefit con- 
tribute to the cost of these vital 
educational and research services 
provided in their voluntary Bey 
pitals? 


AHA STATEMENT 


In September 1953 the Board of 
Trustees and House of Delegates 
of the American Hospital Associ- 
ation approved the following state- 
ment on costs of research and 
education 

“Kesearch ultimately results in 
better 
usually are derived over long pe- 


patient care; its benefits 


riods of time and are not always 
of direct. benefit to patients in the 
hospital at the time the research 
is being conducted. It is therefore 
reasonable that such desirable pio- 
neering efforts be financed from 
ources other than the patients 
being served in a particular hos- 
pital, Such other sources might be 
eleemosynary foundations, philan- 
thropic contributors and tax-sup- 
ported agencies 

“Those paying for hospital care 
should understand that the quality 
of care in any hospital is improved 
by research and that any increased 
cost is reflected in better care be- 
cause of the incentive provided for 
better service by those working 
in such a hospital 

“Ideally, the cost of educating 
and training the technical and pro- 
fessional health services personne! 
needed for community service, for 
industry, or for other health ac- 
tivities should be financed by the 
whole community through a com- 
bination of public resources and 
private contributions, rather than 
by the sick patient representing a 
small percentage of the community 
who is usually in the poorest posi- 
It will be 
necessary, however, that the cost 


tion to meet such cost 


of such progratiis be considered 
a factor in determining ‘full cost’ 
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of hospital service until the com- 
munity is prepared to assume this 
educational responsibility Hos- 
pital and third party purchasers 
must seek methods for transferring 
this cost to the whole community 
through concerted joint effort. It 
must be borne in mind that nurs- 
ing education traditionally has 
been supported by hospital income 
and by the service rendered by 
student nurses in hospitals. While 
financing from other methods must 
be developed, nothing must be 
done to discourage the education 
of increasing numbers of nurses 
prior to the time that such cost 
can be transferred to other 
sources.””! 

Many agree that if funds fo: 
education and research were de- 
veloped from sources other than 
patient income it would be more 
the sick, 
permit a more comprehensive edu- 


equitable for would 
cational and research program, and 
would provide a greater margin of 
“safety” in operating budgets 


SOURCES OF SUPPORT 


Some of the chief possibilities 
for separate financial support of 
hospital education and research 
programs are: | 

1. Endowments. These would in- 
clude existing endowments and 
a search for new endowments 
through multiple bequests and 
grants specifically earmarked fo: 
the support of education and/or! 
research. These endowments would 
come from private or voluntary 
sources. (The research department 
at Miami Valley Hospital from the 
beginning has conducted its ex- 
panding program on a separate 
budget with funds independent of 
hospital income. ) 

One of the most important and 
often neglected sources of funds. 
particularly for research, is the 
foundation. American Foundations 
and Their Fields lists hundreds of 
foundations in the health field? 
In many instances, grants are made 
to distant institutions, because a 
local need has not been presented 
to a nearby, although small, foun- 
dation 

2. Bequests. Through careful 
planning and public relations the 
interest of wealthy individuals may 
be cultivated to the extent that 
they may give large grants or be- 
quests outright for education and 


Through some expert 
public relations and work on the 


research 


part of trustees of voluntary hos- 
pitals, well-to-do individuals have 
bequeathed large sums to hospitals 
for such purposes. We are too 
prone to say there are not such op- 
portunities today. Some hospital 
administrators and hospital trus- 
tees can look back with regret, 
however, at golden opportunities 
lost, because of a lack of alertness 
to such a possibility. 

3. Fund raising drive. A communi- 
ty-wide, public fund raising drive, 
similar to campaigns for capital 
building funds. could be conducted 
for educational and research funds. 

4. Money from tax sources, either 
from local government or by allocation 
of state or federal funds. Viore support 
is constantly being made available 
from such sources as in the train- 
eeship program 


EVALUATION OF METHODS 


In analyzing these possibilities 
to see which might be most prac- 
ticable, one must remember that 
a program to secure educational 
and research endowments requires 
the interest and support of an ac- 


‘tive and strong board of directors 


This is an essential condition of 
success. A powerful and influential 
committee comprised of board 
members may be organized to con- 
duct a canvass followed up by a 
“personal campaign,” low pressure 
and long-range in nature, among 
a selected group of wealthy indi- 
viduals, corporations and founda- 


tions 


BROCHURE MAY BE HELPFUL 


For this purpose an attractive 
brochure on bequests should be 
specially prepared. It should give a 
yraphic account of hospital services 
to the community and stress the 
great value of a sustaining program 
of education and research. Thi 
brochure might wéll be distributed 
to trust departments in banks, to 
attorneys, judges, members of the 
medical staff, persons of means 
corporations and foundations 

In approaching prospective do- 
nors, emphasis should be placed on 
the fact that the money 
for a definite purpose 


sought 
research 
projects and education of interns, 
resident physicians, nurses, tech- 
nicians and dietitians. Too precise 
an agreement on the use of funds 
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can be absurdly restrictive, es- 
pecially in research. Such a pro- 
gram, diligently pursued, should 
be productive over a long term 

There is an exceptionally large 
number of foundations tradition- 
ally interested in education and 
research. More are being estab- 
lished. A careful study of foun- 
dations, both large and small. and 
an organized program aimed at 
continuous support from properly 
elected foundations may yield 
surprising results 


GOOD WILL: IMPORTANT BY-PRODUCT 


Experience has shown that in- 
titutions of a community-bene- 
fiting nature that maintain good 
public relations and keep thei 
activities in the public eye are in- 
clined to obtain a larger portion 
of public munificence. It is a prov- 
en fact that the important: by- 
product of a public capital funds 
appeal is the good will created fo: 
the institution through the wide 
publicity and the natural interest 
that accompanies giving money to 
an institution. It has even been 
aid that every voluntary. com- 
munity institution should have a 
fund raising campaign at ‘least 
every 10 or 20 years, regardle 
of whether the need is “desperate” 
or only urgent, chiefly for its great 
public relations value 

A campaign for funds for an 
educational program, while it may 
not have the powerful appeal of 
a building fund campaign, never- 
theless can be dramatized to arouse 
great public interest Nursing 
schools and nurses’ residences are 
built through capital funds cam- 
paigns. It is only logical to believe 
that the public can be aroused to 
provide funds for educating medi- 
cal and paramedical personne! 
whose work is so integrated in 
aving lives and protecting com- 
munity health 

A forerunner of such a campaign 
hould be the Organization of a 
citizens committee, composed of 
not more than 100 prominent per- 
son Such campaigns could be 
conducted every 5 or 10 years, Ol 
whenever it is necessary to replen- 
ish the education and research 
fund 


SOME FEAR USE OF TAX FUNDS 


There are those who believe that 
accepting or advocating the alloca- 
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tion of federal tax money is the 
first step toward complete gRovern- 
ment control of our professional 
educational programs. Many sin 
cerely believe that we are too 
prone to turn to government with 
outstretched hand when we need 
money In some circumstances, 
however, this solution has been 
cited as inevitable for certain areas 
The American Hospital Association 
has taken the following position on 
this subject 

“The American Hospital Associ- 
ation has favored federal grants 
in-aid to states and to local 
communities to support necessary 
health programs, provided they 
were administered by local or state 
vovernments under the most mini! 
mal federal regulations This 
Association has oppased programs 
of assistance which are admin- 
istered directly by the federal 
government independent of local 
and state authority 

“An illustration of the type of 
grant-in-aid program this Asso- 
ciation has approved and, indeed 
has sponsored and helped to de 
velop, is the Hill-Burton Hospital 


Survey and Construction Act. 


Public Law: 725. signed by the 
President on August 13, 1946 

In addition to supporting the Hill- 
Burton program of hospital con 
truction, this Association several 
times has supported federal legi 
lation which would provide federal 
grants-in-aid to state to 
assist in meeting the cost of hos- 
pital care for those unable to meet 
uch expense from personal re 

“In ummary, the American 
Hospital Association has favored 
activities conducted by the small- 
est units of. government possible 
in order that administration might 
be sensitive to local control. With 
the most sincere endorsement of 
the advisability of such planning 
however, the Association has not 
felt that unmet needs in the health 
field should be ignored because 
federal and state assistance is re 


quired.’’* 


SUMMARY 


The voluntary way—-whethe 
community chest support, founda 
tion grant, endowment program 
fund raising Cammipaign or a Com 


bination of these Cem to be 


most worthy of consideration as a 


future source of funds for educa- 


tion and research in hospitals. The 
voluntary was represents the 
American way of self-reliance and 
has the greatest potential of suc 
ce No one method of securing 
funds on a volunteer basis can be 
advocated, for local circumstances 
best determine the choice of meth 
od to be used 

There is a growing conviction 
that much of the future security ol 
the voluntary hospital les in its 
ability to divorcee from its operat 
inv costs those things that are not 
trictly confined to services and 
mantenance in order to reduce 
rates to patients, or, at least, to 
‘hold the line’ on cost Serious 
discussion on this subject ts more 
frequently encountered, for as long 
as there are advances in medical 
cience and periodic wage in 
creases, hospital costs will continue 
to increase Fliminating the cost 
of education and research pro 
vyrams from the hospital's operating 
budget (estimated at 5-15 per 
cent) would seem a logical step 
in holding down future hospital 
costs 

Admittedly, from an accounting 
tandpoint, there are serious diff 
culties in separating costs of edu 
cation and of research in hospital 
We are dealing with complex and 
varied institution a few very 
large, most of them sfnall ome 
extensively involved in education 
and research, others much le 0 
Yet, have we overworked thi 
answer when an imperfect formula 
for cost allocation might be bette 
than none’? Does the unequal ex 
pense of education and research 
today in cost per patient day not 
add to public misunderstanding in 
ome instance reflecting the para 
dox of nonresearch and nonteach 
ing hospital howing lower cost 
but sharing in the fruits of research 
und educational program 

In the final analysi is not the 
cost of education and research in 
hospitals the responsibility of all 
the people rather than those 
who temporarily occupy hospital 
beds’ 
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medical staff membership in voluntary nonprofit hospitals: 


right or privilege? 


In Part | of this three-part article, 
which appeared in the November 16 
issue of thie Journal, Mr. Hayt re- 
viewed the rights of the voluntary non- 
profit hospital in selecting and = dis- 
missing medical staff members. In 
Part 2, published December 1, the 
author discussed the protected status 
of internal management, abrogation of 
staff privileges, and exclusion by by- 
law amendment. Part 3, takes up re- 
strictions in the use of hospital fa- 
cilities and modification of the hospi- 


tals rights by statute or contract. 


A NONPROFIT VOLUNTARY hospital 
is not under a common law 
duty to serve every person who 
applies for treatment or permission 
to serve, and, in the absence of a 
statute, it may accept some appli- 
cants and reject others 

The rules of the medical board 
of such a hospital may provide for 
the division of the staff into con- 
sulting, visiting and courtesy staff, 
and authorize members of the 
courtesy stall to attend patients in 
private rooms only, where such 
rules are adopted pursuant to the 
charter of the hospital corporation. 

It has been held that a physician 
wis not entitled to an injunction 
restraining the officers and agents 
of the hospital from interfering 
with his right to treat patients in 
private and semiprivate rooms, 


-when the board of directors re- 


moved him from the visiting staff 
and put him on the courtesy staff 
to attend patients in private rooms 
only 


Frmanuel Hayt is legal counsel for the 
Hospital association of New York 
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This suit was brought by a phy- 
sician to obtain an injunction 
against Sinai Hospital of Baltimore 
The complaint alleged: 

(1) that defendant was a non- 
profit, eleemosynary, nonsectarian 
institution, exempted from taxation 
on its building and equipment, and 
receiving appropriations from the 
state of Maryland and city of Bal- 
timore, and contributions from 
Associated Jewish Charities and 
individuals: 

(2) that he had been practicing 
medicine ever since he received his 
degree of doctor of medicine in 
1914, and for many years had been 
a member of the visiting staff of 
Sinai Hospital, which entitled him 
to treat his patients in either the 
private or semiprivate rooms; 

(3) that in November 1943 he 
was notified that he had been drop- 
ped from the visiting staff, but was 
put on the courtesy staff, entitling 
him to treat patients in the private 
POONS, 

(4) that the rules and regula- 
tions of the medical board, the 
governing body of the medical 
staff, which were approved as by- 
laws by the board of officers, were 
arbitrary and discriminatory, as he 
had been refused private rooms for 
his patients on many occasions, 
and that the object of the creation 
of the courtesy staff was to limit 
the privileges of the hospital to a 
small group of physicians who 
were empowered “to make a pri- 
vate sanitarium of this public in- 
stitution”: 

(5) that the rules and regula- 


tions of the medical staff consti- 


tuted a restraint of trade in 
violation of the Sherman Antitrust 
Act, 15 U.S.C.A. Sections 1-3, in 
that defendant's officers and agents 
combined and conspired to prevent 
him from treating his patients in 
the semiprivate rooms, 

(6) that the action of defend- 
ant, its officers and agerits, had 
restricted the practice of his pro- 
fession and injured his reputation 
and professional standing 

Complainant urged the court to 
declare the rules and regulations 
of the medical board illegal and 
void, and to enjorn the hospital, 
its officers and agents, from inter- 
fering with his right to treat pa- 
tients in its private and semipri- 
vate rooms 

In this case. declared the court. 
there was no basis for the allega- 
tion that the rules and regulation 
were illegal and void The char- 
ter of the corporation provided 
that its affairs shall be -managed 
by a board of officers, consisting of 
a president, vice president, trea 
urer, and 12 director The by- 
laws conferred upon the board of 
officers full authority to appoint 
the physicians and surgeons on the 
medical staff, and also empowered 
the medical board to adopt all rule 
and regulations necessary for the 
staff, subject to the approval of 
the board of officers. The medical 
board divided the staff into fou: 
divisions——consulting, active, visit 
ing, and courtesy—-and authorized 
members of the courtesy staff to 
attend patients in the private 
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rooms only. The rules and regula- 
tions of the medical board were 
adopted. in accordance with au- 
thority conferred by the board of 


officers, were approved by the constitute a monopoly in the con- the hospital has the right to ap 
board of office and had not been stitutional!l sense W hen reasonably point the phy cians on the medical 4 
altered or repealed by the mem- required for protection of some taff, and did not unlawfully de 7 


bers of the corporation 

The complaint, added the court, 
alleged that the adoption of the 
rules and regulations of the medi- 
cal board constituted a combina- 
tion or conspiracy in restraint of 
trade in violation of the Sherman 


exclusive privilege which prevents 
others from engaging therein. A 
grant of privileges, even though 
monopolistic in character, does not 


public interest, or when given in 
return for some public service o1 
when given in reference to some 
matter not of common right 

The court said it was obviou 
that the rules and regulations of 
the medical board of Sinai Hospital 


asserted amendments to the const: 
tution and bylaws for the purpose 
of determining his right to such 
relief. As the board of officers of 


prive appellant Of any privilege 
when it failed to reappoint him on 
the visiting staff, we must conclude 
that he has failed to allege any 
right to an injunction. We must 
therefore, affirm the decree su 


taining the demurrer to and di 


Antitrust Act, 15 U.S.C.A. Sections did not restrain interstate trade o; missing the amended bill 
l-.3 jut there is no merit in that commerce. Their purpose was not “Decree affirmed, with costs.''* i 
contention. The common law doe- $$$ $$$ A voluntary hospital may restrict ’ 
trine relating to contracts and CORRECTION a physician to hi pecialty or limit = 
combinations in restraint of trade In Part | of this article, which ap- his activity in the hospital in ae : 

peared in the November 16 issue, the cordance with his abilit, ~ 


or commerce were well understood 


long before the enactment of the 


statement on page 56 (third column, 


After having pot aa ticed meds 


Sherman Act In enacting this line 4) that reads “Evidently the di and surgery for some 30 veal | 
rectors eventually came to regard 
legislation to protect the public doctor was advised by a Kentuck: 
as a distributor of the har- 
f } mony . .. should have read hospital uperintendent that he 
evils of restraints’ on the competi- e 
| dently the directors eventually came would have to obtain the endorse S 

tive ystem, accepted the ment of the American Board 


common law concept of illegal re- 
traints of trade or commerce 

section 1 of the antitrust act 
makes illegal every contract, com- 
bination or conspiracy in restraint 
of trade or commerce among the 
everal tates, the court said. 
section 2 makes illegal every com- 
bination or conspiracy which 
monopolizes or attempts to monop- 
olize any part of that trade or 
commerce; Section 3 makes illegal 
every contract, combination or 
conspiracy in restraint ef trade o: 
commerce in the territories and in 
the District of Columbia 

Article 41 of the Maryland Dee- 
laration of Rights - provides that 
“monopolies are odious, contrary 


to the spirit of a free government 


to regard plaintiff as a disturber of 


the harmony 


to destroy competition or to re- 
strain the free availability of hos- 
pital or medical services to the 
public 

The court stated in denying the 
petition 

“We hold that a private hospital 
has the right to exclude any phy- 
sician from practicing therein, and 
such exclusion rests within the 
ound discretion of the managing 
authoritie A private hospital | 
not under a common law duty to 
erve every one who applie for 
treatment or permission to serve 
In the absence of statute, it may 
accept some applicants and reject 
othe Likewise, the directors of a 


Surgery if he were to be permitted 
to continue to practice surgery in 
the hospital. The doctor regarded 
this as a denial of his right to use 
the operating room and sought an 
Injunction against the hospital. The 
doctor admittedly Wa compe 

tent, qualified, and a successful 
practitioner. The only objection 
was that he was a general practi 

tioner who had performed certain 
operations usually done by ul 

pecialist If he 


continued to so operate, the ho pi 


rated a 


tal would be removed from the 
list of accredited hospitals. He con 
tended that the hospital was a 
public institution: that he had a 
vested right to practice in its oper 


ating 


and the principles of commerce, private hospital corporation, hav It may be argued.” the court 
and ought not to be suffered.” A ing power to appoint member! of replied that thie hospital | ao 
monopoly within the prohibition of its medical staff, have the authority quasi-public institution, vet not 
the Marvliand Declaration of to remove them from the staff wholly so. since it in a great part 


tights is a privilege or power to 
command and control traffic in 
ome commodity, or the operation 
of a trade or bu iness to the ex- 
clusion of othe who otherwise 
would be at liberty to engage 
therein, necessarily implying the 
uppression of competition, and or- 
dinarily causing a restraint of that 
freedom to Cnvave if} trade 


commerce which the citizen enjoys 


It is clear, therefore, that since 
the bylaws of defendant provide 
that appointments to all division 
of the medical staff shall be made 
for only one year, appellant ha 
ne right to object to-hi removal 
from one of the divisions of the 
taff 

‘In Maryland a court of equity 
may properly grant injunctive re- 


hef to protect a physician in hi 


maintained by fe paid by pa 
tients able to pi and by the wits 
and county for services rendered 
its indigent patient 

The doctor was excluded not for 
any arbitrary or capricious reason 
but in the exercise of a reasonable 
discretion to maintain the ho pital 
on an accredited basi Further 
more, he failed to demonstrate 


uch a vested right as he claimed 


by common fr! A Onopairy iv 
mn rig monopoly is right to treat his own patients in either by contract. inherent! on 7 
more than a mere priv to ci y ‘ f Cle pstiti 
a no pital where | constitution anv constitutional provision 
on a trade or business or to deal and bylaws accord him that right 
Ls Sinai H Balt 
in a specified commodity It is an and may pass upon the validity of ‘ “A 2d 208 (Ma . 
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Hy application for a permanent 


injunction was denied.' 
MODIFICATION BY STATUTE OR CONTRACT 


Although the courts invariably 
have held that a voluntary non- 
profit hospital has the right to ex- 
clude a physician from the use of 
its facilitic as @ matter of di 
cretion with the governing board. 
neverthele the courts will review 
uch exclusion if the hospital 
might has been modified by statute 
or by contract. In other words, a 
voluntary hospital will be treated 
as if it were a public hospital op 
erated by the government when it 
accepts a grant from the state and 
avrees to be bound by the same 
conditions as a public hospital with 
regard to the right of physician 
to avail themselves of its facilitie 

such. was the ruling of the court 
in a recent case decided in Missis 
ippi. The court granted a per- 
manent Injunction restoring 
physician to staff membership of 
a nonprofit charitable corporation 
which erected a hospital pursuant 
to a contract with the Mississipp: 
Commission on Hospital Care, and 
ulso agreed to operate a hospital 
on an open staf? ba iss About 80 
per cent of the cost of construction 
was paid through federal and state 
fund: 

The complainant, a duly licensed 
physician, was an associate mem 
ber of the medical staff of the 
he pital by appointment of the 
board of trustees until Dee, 15. 
1954. at which time the board ad- 
vised him by letter that the medica! 
stall recommended that he be not 
reappointed to the staff in any ca- 
pacity and invited his attention to 
provisions of the bylaws, rules and 
revulation pertaining to stall 
membership and appeals. The 
board of trustees also advised him 
that they had considered the rec- 
ommendation of the medical staff 
of the hospital and had concluded 
that they were not justified in re- 
jecting the recommendation of the 
medical staff. He was informed 
that he was no longer authorized 
to treat, attend or operate on pa- 
tients tn the hospital in any 
capacity 

The doctor alleged that he was a 
resident of the county and had 
compled with all requirements of 


"Hughes v Good Samaritan Hospital 
280 Ky. 123, 158 SW. 2d 159 
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the hospital in presenting his ap- 
plication for appointment; that he 
metevery professional qualification 
required; that no reason had been 
viven for declining him continued 
membership on the staff: that no 
chnarve of prote ional of othe: 
misconduct had ever been made 
against him: that the- action of the 
trustees breached its contract with 
the Mississippi Commission on 
Hospital Care; that he was entitled 
to stall membership by mandatory 
Injunction 

The hospital maintained that it 
was operated by a private non- 
profit corporation and that the 
actions of its trustees with regard 
to stafl membership rested solely 
within the discretion of the trus- 
tees and could not be reviewed by 
any court. The court stated that 
“grant” is not synonymous with 
the word “donation” and that the 
vrant by the state of funds fo: 
the construction of a hospital by a 
private nonprofit corporation wa 
based on certain valuable consid- 
eration 

Part of the consideration for the 
vrant of funds in: the instant case 
was found in the contract entered 
into between the hospital and the 
commission, which provided that 
at least LV per cent of the bed ca- 
pacity of the hospital be made 
available as charity facilities for 
the use of charity patients; that it 
would take into account a system 
of accounting recommended by the 
American Hospital Association: 
that the hospital would be main- 
tained as a public (or other non- 
profit as the case may be) hospital 
and operated for the purpose of 
providing maximum hospital bene 
fits to the citizenship at minimum 
cost to the patient 

The significant provision of the 
contract between the commission 
and the hospital was as follows 

“That the hospital will be op- 
erated on an ‘open staff’ plan and 
all competent physicians and sur- 
geons practicing in the hospital! 
service area will be allowed acce 
to the hospital and use of all the 
(subject to the 


rules and regulations to be adopted 


hospital facilities 


by the hospital directors or trustee 
under paragraph below) to 
diagnose, treat or administer to the 
medical and/or surgical needs of 
patients.” 

The court concluded that al- 


though the hospital in question in 
this lawsuit was owned and op- 
erated by a private corporation, in 
view of the provisions of the stat- 
ute providing for grants-of-aid to 
both public and private nonprofit 
ho: pitals, and the provisions of the 
contract, action of the board of 
trustees was subject to review by 
a court of competent jurisdiction 

“We find that when we accept a 
vrant-of-aid from the government. 
usually some of the rights of the 
recipients are curtailed by a con- 
dition of the grant. It is the opinion 
of the court that such a case exist 
here, and when the foundation ac- 
cepted a grant of public funds in 
Of $500,000, the hospital 
that it consiructed with said fund 


became a part of the state ho pital 
plan and therefore became subject 
to the same provisions that. would 
govern the ope: ation of public hos- 
pitais with respect to matters such 
aS are brought in question by th: 
lawsuit 

“The weight of authorit,s 
throughout the United States | 
that the selection of the staff of 
public hospitals is subject to re 
view by a court of competent jur- 
isdiction, and although the foun 
dation is a private cor poration and 
thus ordinarily would have the 
right to exclude a physician from 
the use of its facilities within the 
discretion of the governing board. 
this right is tatute 
and by its contract 


modified by 


“To hold otherwise would mean 
that the state would be powerle 
to enforce the contractual obliga 
tions of any institution in a simila: 
situation. The covenants of the 
foundation set forth in the contract 
constituting the consideration of 
the foundation would be meaning- 
less and the foundation would have 
received a grant without consid- 
eration 

“The foundation convenanted to 
operate the hospital on the open 
stall plan as defined in Section. 6 
of the contract and th: 
should do 

“It is the opinion of the court 
that the temporary injunction 
should be made permanent and the 
complainant doctor restored to 
stall membership subject to the 
rules and regulations of the foun- 
dation.” 
Lee * Memorial Hospital Foundation 


et al, State of Mississippi, Clay Count 
Fourteenth Judicial District, No. 6598 
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Polysals 


FOR I. V. THERAPY 


The addition of a new Polysal now provides balanced electrolyte 


solutions for both replacement and maintenance. 


For REPLACEMENT 


Polysal 


(REGULAR) 


Balanced in terms of plasma electrolyte con- 
tent, this high sodium solution is ideal in the 
treatment of dehydrated and depleted pa- 
tients by replacing lost sodium and affecting 
immediate improvement in blood volume and 


circulatory status. 


Write for literature 


Simplify for Safety with 


CUTTER LABORATORIES, Berkeley, California 


*Talbot, N. B., Crawford, J). and Butler, A. “Homeo 
static Limits to Sofe Parenteral Therapy. New Engl J. Med, 
248, 1100 (1953) 
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For MAINTENANCE* 


Polysal 


Balanced in terms of daily body needs for electro- 
lytes, carbohydrates and water, this Maintenance 
solution is ideal for patients whose oral intake of 


food and water is restricted. 


Polysal-M prevents the development of serious defi- 
cits which may occur in patients needing prolonged 
I.V. therapy by supplying the daily requirements in 


safe amounts. 


4\“8AW-TOOTH” 
“ Effect Eliminated 


This single solution delivers a smooth, uniform infu- 
sion, free from sharp peaks caused by daily infusion 
of several different-type solutions — thus preventing 


over-loading, water intoxication, edema formation. 


4 
cutren| Polysal & 


To facilitate complete comfort in every part 
of the building, Rhode Island Hospital s 
modern installations include a Honey well! 
Supervisory DataCenter. Here, the chiet 
engineer can keep a remote check on the 
temperatures in 24 strategic locations through. 
out the hospital—eliyminating the need tor 
frequent floor-by-floor inspection tips This 
advanced system of centralized control requires 
less ume of maintenance personnel and 

results in greater operating efhiciency. 


Individual Room ‘Temperature 


aids convalescence in 


4 


yy 


~ 
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New Rhode liland Hospital in Providence, 1. Oliver G. Pratt. Evecutive Director Shepley Bulfinch Richardson & Abbott, Boston, 
isos 


Merril: ‘tei, Boston, Consulting Mechanical Engineers: Gilbane Buildin; Company, Providence, General Con- 
fractdors Hartwell ¢ ompany, Last Providence, Mechanical Contractors 
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. 
new Khode Island Hospital 
ROVIDENCE’'S new ultramodern hospi And because it isn't necessary CoO open 
tal is an excellent example of how tun and close windows to adjust for tempera 
tional fe helps speed patient rec avery ture tuation. there § a real 
Convalescents thie pleasant relax Costs bewet cope windows mean 
atmosphere of pastel walls beds less curt | lowing if}, 
that are electrically powered big with Physicians and surgeons can or 
dows for easy, full viewing. And each bed the correct room temperature to help speed 
has pillow speaker mdividual patient Pec avery Later a4 patient re 
reading light, television antenna outlet covers Sulficrently he cam adjust the 
and direct Communication with the nurses’ thermostat himself another timesaver 
center for busy nurses 
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Hospital Temperature Controls 


lhe 


in each room 1s con If youre planning a new hospital of 
trolled by a Honeywell Individual Room modermzing an older one, i would pay 
lhermostat that has a luminous mayni yor to look into Individual Room or Bed 
hed dial to permit fempe rature Checks at sacle lemy erature Control Its an eco 
night without disturbing the patient nomical method to assure comfort to 

Le Spite wind Sun of large window every patient and your Stall as well 

areas, the exact temperature is maintained For complete information on Honey- 
aucomatically—nurses are freed trom well Controls call your local rioney well 

chores dike fetching ofthce, or write Dept. H@O-12-220, 2753 
blankets and hiling hot-water bottles Ko Ave Mirine T Minn 
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FUNCTIONS of a pharmacy 


and therapeutic committee 


Vary according to such environ- 
mental factors as size of staff and 
whether or not the administration 
is private or under some type of 


governmental control. Even so, the 


fundamental principles that guide 


pharmac) and phy 


promoting health and welfare are 


always the same 


Although the functions are 


manyfold, some of the main one 
can be enumerated for this di: 
CUSSION 

(1) To establish liaison between 
the medical staff and’ pharmacy 
department 

(2) To serve as an advisors 
group to the hospital pharmacist 

(3) To promote use of a ho 
pital formulary 

(4) To study uses and abuse: 
of drugs by evaluating medical 
record in terms of adequate 
therapy, and to make reports at 
regular imtervals to the medical 
tall of such abuses as may he 
found 

(5) To review and evaluate 
clinical data on new products, etc 

(6) To review the inventory of 
the pharmacy and make recom 
mendations 

(7) To promote an ethical and 


(ari ©. Aven, MD. is chairman of the 
pharmacy and therapieutics committee at 
Georgia Haptist Hospital Atlanta 
articie ia adapted trom material presented 
at the Inatitute on Hospital Pharmacy for 
University Hospital Auguat 1055 


54 


C 


+ 
% 


functions 


of pharmacy committee 


by CARL C. AVEN, M.D. 


thereby better understanding be- ommendations are approved, most 
tween pharmacy department and complaints that arise from indi- 
medical staff vidual members are nullified 
briefly, the objectives of these At Georgia Baptist Hospital not 
function are to prevent and allevi- only have report: been made at 
ate suffering and to make every stall meetings, but questionnaire: 
effort to minimize the co t of pa-~ have been sent to all members as 
tient care without jeopardy of the well. Recommendations have been 
patient's life. It must be empha- mailed to staff members with a 
ized that the pharmacy is just request for suggestions and criti- 
one link in the chain of patient cisms. This democratic way of 
care, and should not be maintained doing the job minimizes individual! 
for the purpose of preventing fi- complaints, for every member i: 
nancial loss to hospital. When this acquainted with recommendation 
oceurs, It subjects the hospital to made and the action taken 
criticism, which is sometimes just (2) The pharmacy and thera- 
To illustrate, a 25 cent charge for peutics committee acts as an 
two aspirin tablets may reflect the advisory group to the hospital 
actual cost, but some patients fee! pharmacist. This function is of 
such charges are unfair when they prime importance. Not only can 
find out about them—and they in this committee give advice on 
variably do. The same patient many matters, but can make staff 
would not object to a 50 cent members more receptive to advice 
charge for a capsule of antibiotic from the -pharmacy department 
Now let us discuss the seven This is not done as freely as would 
points individually be desirable, but some inroad 


have been made This free ex- 


LIAISON RELATIONSHIP change of knowledge also leads to 


(1) Liaison relationship is of a mutual understanding of prob- 
prime importance, since any effort: lems. It has been shown that thi 
of the pharmacy department would consultative service can be as much 
be futile without complete § co- a life-saving procedure as the re- 
operation of the entire medica! moval of a gangrenous appendix 
talf. How can this be accom- For example, in the use of some 
plished’ Probably in many way of the complex parenterals, phar- 
One of the best way is bY an macists have brought to the atten- 
active committee which meet tion of the attending physician o: 
regularly and reports its recom- house staff orders calling for in- 
mendations to the staff for its compatible substances to be mixed 
approval or disapproval. If rec- together ‘or added to large volume 
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Surgical 

Glove Research 
solves Most 
Allergy Problems 


ROLLPRUF® Neoprene Surgical Gloves. soft 
textured vreen vlove cle veloped 
cially for persons allergic to the dermatitia- busing 
elements sometimes found in natural rubber 


the ine exclusive flat band 
Wrist that wont roll down during urwery 


preferred by pecily... ROLLPRUF® 
Latex Surgical Gloves, 


Both available from leading surgical supply houses. 


349 Tiffin Road + Wiliard, Onio (0 
hat thoriens 
(he of me 
Pioneers in Hand Protection for over 35 Years rite. 
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1.V.’s. Reactions to such substances 
could be fatal 

3) A formulary would not be 
a controversial subject if every 
physician were fully acquainted 
with the principles of formulary 
application. If the physician had 
a clearer knowledge of drug costs 
to patients, he might see the form- 
ulary in a different light. The 
secret of a sound financial opera- 
tion of the ho pital pharmacy MS 
to dispense high quality drugs at 
moderate cost. The service should 
be provided with-a low an in- 
ventory as possible, and a formu- 
lary is useful in attaining thi: 
objective. A minimum stock doe 
not take away from the doctor the 
prerogative to prescribe what he 
wishes, and it does aid in pre- 
venting duplication of identical 
items, At Georgia Baptist Hospital, 
pharmacist dispense the trade 
name product when the physician 
writes “trade name only” on the 
order sheet. If these words do not 
appear, an identical but often les: 
Costly drug is used. Furthermore, 
there are- numerous USP and 
National Formulary products 
whose generic names are the same 
as those with “trade names.” These 
product; can be used at reduced 
cost and with equal therapeutic 
value 


STUDY OF DRUG USES 


(4) Studying the use and 
abuses of drugs and therapeutic 
procedures should be as much a 
responsibility of the pharmacy and 
therapeutics committee as policing 
the surgery department is the re 
sponsibility of the surgical and 
tissue committee 

About two years ago the Georgia 
Baptist committee selected a group 
of charts from the record room in 
which costs of drugs were out of 
proportion to the length of stay in 
the hospital, or were unusually 
high. A careful survey of diag- 
nosis, treatment and results wa: 
reported to the staff at a regula 
meeting. The report in part fol- 
lows 

REPORT OF THERAPEUTICS COMMITTEE, 


GEORGIA BAPTIST HOSPITAL, 
APRIL 21, 1953. 


“At its last meeting, this com- 
mittee passed a resolution re- 
questing that the business office 
lake note of any patients whose 
drug bill exceeded $100. During 
the 30-day period from February 
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to March 1953, 20 patients had 
drug bills of $100 or more. Fou: 
of these patients charts were se- 
lected at random for presentation 
here as concrete examples of what 
we mean when we say drugs are 
expensive 

“Patient A: Nine-day hospitaliza- 
tion for subtotal gastric resection 
Drug bill $112.75. All drugs 
appeared justified and were reas- 
onable 

‘Patient 8B: Fourteen-day hospital- 
ization for chronic intestinal dis- 
order. Drug bill $261.35. There 
was no admission note or progre 
notes by the phy siClani There Wa 
no laboratory work to substantiate 
the discharge diagnosis. The blood 
count indicated 4.8 million RBC 
and HB was 14 grams. This pa- 
We do not 


know how to classify this case 


tient received 13 drug 


“Patient C: Twenty-day hospital- 
ization for chronic blood disorde: 
with poor outlook. Drug bill was 
$183. Patient received parenteral 
fluids which accounted for the 
majority of expense 

“We urge ‘that medications be 
given during waking hours when 
practical, We urge physicians to 
be more careful about ordering 
medication Here are two ex 
amples (1) We ran across an 
order which directed that the 
needle of a eylsis containing Hya- 
luronidase be inserted deep in the 
muscles of the thigh. We wish to 
remind the staff that Hyaluron: 
dase is ineffective when given in 
tramuscularly as only subcutane- 
ous fat contains hyaluranic acid 
(2) Some physicians are directing 
that Purodigin be given I.M.: the 
manufacturer's directions indicate 
that it may be given either S.C. or 
V.—Submitted by Dr. C. C. Aven, 
chairman; and by Dr. Charles Eb- 


erhart.’ 


OTHER OBSERVATIONS 


From this and other = studies 
made before and since this report 
was made, these observations were 
made 

(a) Recommended doses of ex- 
pensive drugs were not adhered 
to in many instances 

(b) Drugs were continued be- 
yond period of usefulness, pat- 
ticularly large volume LV.’s 

(c) Antibiotics were given in 
large doses when physician's diag- 


nosis did not warrant such 


(d) Reactions to drugs were not 
recognized 

(e) The intramuscular method 
of drug administration was used 
when oral would have been satis- 
factory at less expense to the pa- 
tient 

(f) Overmedication by groups of 
physicians in clinics or partner- 
ships. This frequently interrupted 
normal sleep and future economi 
plan 

(g) By cooperation with admini- 
stration we found hidden costs in 
time, printing and keeping rec- 
ords which did not compensate fo: 
charges on inexpensive drugs. Th: 
led us to make up a list of such 
commonly used items as aspirin 
alophen pilts, milk of magnesia 
and the like. for which no charge 
is made. We also found that most 
complaints about bills were on ac- 
count of these inexpensive item: 

Other findings from the investi- 
gations over a period of years were 
such gross abuses as the intraven- 
ous use of fluids after the patient 
was up and taking food and fluid 
by mouth. These were surgical 
cases for the most part. The at- 
tending physician simply failed to 
Another! 


breach of good therapy was the 


write “omit’ on chart 


use of barbiturates beyond the pe- 
riod of needed sedation. This often 
leads to addiction 

Many point of discussion here 
are not directly the responsibility 
of the pharmacy department. They 
are not errors of judgment, but 
A good 


active pharmacy and therapeutic 


are due to carelessne 


committee can tactfully investi- 
gate and report to the medical 
staff. At Georgia Baptist, this ap- 
proach has been found to have a 
salutory effect, proven by the im- 
mediate change of orders on floo: 
for such treatments as LV. medi- 
cations and blood transfusions 
Also, to help avoid abuses and 
needless costs, a request might be 
made to those staff members who 
work in groups to provide a pat 
tern of visiting and ordering for 
patients 


REVIEW OF DATA 


(5) Reviewing and evaluat ng 
clinical data is more ideal than 
practical in a general hospital. It 
is Often impossible to do this with- 
out delay and without taking more 


time than can be given by-a com- 
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suture 
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=PLUS 
CONVENIENCE 
FEATURES 


Ohio Chemical introduces 
a remarkable new suture 
package, incorporating many 
user-benefits requested by all 
members of the surgical team. 
Simplifies-suture handling 
problems -—- allows nurses more 
time for other duties. 


For more complete details. please 
request our new suture catalog or 
ask an Ohio representative to show 
you samples If you preter, write 
to Dept. H-1? 

Service Ils Ohio Chemicals 
Most Important Commodity 


Chemical 


OHIO CHEMICAL & SURGICAL EQUIPMENT C 
MADISON 10, WISCONSIN 


Ohio Chemical Pacific Company * Berkeley, Calif 


Oh:e Chemical Canede ltd Terente 2 
Airco Company * New York 17 
Cla Cubota de Osigeno, 
All Diviseons of of Air Reduction Compeny. tacerporated 


‘ An Aut Reduction Product 
her * Purece tee * Carbide 
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1 EXCLUSIVE 
DISPENSO-REEL 


Suture spins off easily without kink - 
ing. Pre-cut lengths are ready for 
nstant use im one continuous me 
tion--no back-and-forth unwinding 


or untangling of loose coils 


2 NEW NEEDLED 
SUTURE IN PLASTIC 
PACKET 


TWIN Dispenso reel protects nee 
dle against dulling needle cannot 
cut against suture or puncture the 


pac ket 


3 STERILE PLASTIC 
PACKET 


Needled sterile suture instantly 
available without danger and mess 
of broken glass. Label is eaty to 
read. Convenient, time-saving single 
plastic packet is leakproof and un 


breakable 


4 SPACE-SAVING 
STERILJAR 


Ohio's plastic packets are delivered 
in the new, smaller Sterilar lt holds 
or equal or greater quantity of 
sutures in two-thirds the space with 


35% less weight 


5S NEW LIGATURE 
DISPENSO-REEL CASE 


4 onvenient, light weight case tor 
ligating eliminates hight roll and 
reduc bulk Sutures readily iden 


tified while in the case 
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mittee from a volunteer staff 
However, on occasion, the use of 
drugs without proper clinical data 
and evaluation has been called to 
the attention of the staff at it: 
regular meetings. This is consid- 
ered part of the educational effort 
of the pharmacy and therapeutics 
committee at Georgia Baptist 

(6) Reviewing the inventory at 
frequent intervals is a task that 
is Often beyond the confines of the 
time that a committee may have 
To provide a formulary is prob- 
ably the best answer for the con- 
trol of an inventory. This requires 
time and patience, and above all 
education of staff to such need: 

(7) A better understanding be- 


tween physician and pharmacist 
would solve many problems con- 
fronting both profession: 

(‘an this important objective be 
attained? Yes, through patience, 
education and an appeal to the 
respective schools for more time 
to be applied to their joint prob- 
lems. One suggestion is that more 
medical men teach in pharmacy 
chools and more pharmacists in 
medical schools This resolves 
itself into continuous active par- 
ticipation by both groups in a pro- 
gram for better understanding. & 
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Cangerous chemicals law 
proposed 


The American Medical Associa- 
tion board of trustees has author- 
ized the committee on toxicology 
to proceed with plans for the draft- 
ing of proposed legislation which 
would require labeling of danger- 
ous household and commercial 
chemicals 

This action, said Bernard E 
Conley, secretary of the committee, 
was prompted by the growing need 
for model legislation requiring 
precautionary labeling of those 
chemical products considered po- 
tentially harmful. There are many 
such products universally used 
which contain possibly harmful in- 
gredients. The committee estimates 
that there are a quarter of a muil- 
lion different trade name _  sub- 
stances currently on the market 
It is virtually impossible for any 
physician to be acquainted with 
the toxic chemicals contained in 
all of these products and to know 
the most effective treatment when 
poisoning OCCUrs 

One of the first steps in the com- 
mittee’s work will be consult in- 
terested organizations and indi- 
viduals having a knowledge of the 
broad problem Some of these or- 
yanizations include the American 
Academy of Pediatrics, American 
Public Health Association, Ameri- 
can Pharmaceutical Association, 
National Safety Council, leading 
trade associations and various state 
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and national government regula- 
tory agencies. 

Purpose of the proposed legisla- 
tion is to reduce careless and ig- 
norant handling and storage of 
chemicals found in and around the 
home 

Any proposed legislation should 
require informative labeling on 
household chemical items, includ- 
ing listing of possibly harmful in- 
eredients, their potentialities for 
harm, their directions for safe use, 
and first aid instructions for poi- 


oning emergencies. 


Parasitism spread seen 


Some parasitic and tropical dis- 
eases may be on the increase in 
this country, especially the 
northern states, it was reported at 
the 105th annual meeting of the 
American Medical Association 
These diseases could be eradicated 
just as yellow fever and malaria 
were if “interest were taken, 
known facts applied, treatment 
given and preventive measures 
adopted,”’ Drs. Carroll L. Birch and 
Basil P. Anast, University of Illi- 
nois College of Medicine, Chicago, 
said 

Parasitism persists because of 
lack of knowledge, lack of inter- 
est, poor diagnosis, and failure to 
realize the misery parasites cause, 
Dr. Birch, who delivered the paper, 
said. The presence or absence of 
parasites is determined more by 
the sanitation and hygiene of a 
country than by climate, and if the 


rules of home and city sanitation 
were followed, most of the diseases 
could be wiped out 

Parasitology is now more im- 
portant in the northern cities of 
the United States for several rea- 
sons, Dr. Birch said. The migration 
of many persons from the South, 
which has always had a highe: 
parasitic rate, has brought many 
diseases to the North, where they 
previously have been seen infre- 
quently 

Tourists, servicemen and work- 
ers returning from areas of the 
world where certain types of para- 
sitic diseases are naturally preva- 
lent have brought them home. Im- 
migrants from infected regions, 
especially the West Indies, have 
also introduced some parasites to 
this country. Political unrest, eco- 
nomic aid to underdeveloped coun- 
tries and businesses ‘have required 
many Americans to remain in re- 
gions where parasites are endemic 

Formerly the most common 
harmful parasites in northern citie 
were Endameba histolytica, which 
causes amebic dysentery: Giardia 
lamblia, which causes a type of 
diarrhea, and Enterobious verm: 
cularis, commonly called the pin 
worm. Now from the southern 
states three intestinal worm para- 
sites, Ascaris lumbrocoides, hook- 
worm, and whipworm, have been 
added. From Puerto Rico and the 
West Indies have come Schistosoma 
mansoni, which causes a disease of 
the blood, and Wuchereria ban- 
crofti, a round worm carried by 
mosquitoes which interferes with 
the functioning of the lymphatic 
system 

Dr. Birch said citizens from the 
South and from the West Indie 
usually settle in the overcrowded 
poor sections of the northern citie: 
For their sakes and that of the 
community, they should be treated 
and freed of the parasites. Then 
they will improve physically and 
become more efficient students and 
workers, he said 

Dr. Birch commented, “Worms 
do not have the universal appeal! 
and great journalistic value of 
viral and bacterial epidemics,” but 
added that thie subject is no le 
worthy of attention than the othe: 
diseases. At present parasitism pre- 
sents a serious social situation in 
the United States and the rest of 
the world, he said ad 
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One of a series explaining the successful application of television to education 


RCA HIGH FIDELITY 
TELEVISION SYSTEMS 
FOR EDUCATION 


RCA is pleased to present the ultimate in teaching by 
television. You in the schools, colleges and medical 
centers have tested the theory. You've proved it works. 
Now you're ready for complete high-fidelity television 
systems for education. This is the kind of equipment 
used by television broadcast stations for consistently 
high-quality results. It offers you the following 
advantages: 


HIGH-FIDELITY REPRODUCTION—Sound and Picture 


High-fidelity television means that pictures will be the 
finest that can now be obtained. [This applies to repro- 
duction of live subject matter, motion picture film, 
slides and artwork. 


COMPLETE TV TEACHING STUDIOS 


Provides. live camera origination in ITV “teaching 
studios” connected to television receivers in class- 
rooms; employment of many different types of course 
material including integration of films, slides and 
other audio-visual aids; frequent use of demonstration 
experiments, and origination of parts of subject matter 
from remote points... thus permitting more effective 
teaching and making it possible for students to stay in 
one classroom for a wide range of subjects. 


PROFESSIONAL EQUIPMENT BENEFITS 


Permits shifting from one picture source to another 
smoothly and without blackouts’; capacity to service 


RADIO CORPORATION 


of AMERICA 


Broadcast and Television Equipment 
Camden, New Jersey 


In Canada: RCA VICTOR Company Limited, Montreal 


| 
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Radio Corporation of America 

Broadcast and Television Equipment 
Educational Administrator 

Dept. MC-294, Building 15-1, Camden, N J 


Please send me brochure on RCA High Fidelity e 
Television Systems for Education 


an entire campus or campuses, including scattered 
buildings or multi-floored structures; adaptability to 
local station hookups; equipment to make permanent 
records of Course material by means of recordings on 
tape or 


TIME PROTECTED INVESTMENT 


Offers growth potential to meet your expanding needs, 
protecting your investment far into the future. Allows 
for “block building” initial installation to include 
more extensive facilities; compatible color television. 


If these are the results you are looking for, you'll 
recognize that RCA High-Fidelity Lelevision Systems 
for Education are the answer. RCA ts in a position to 
he of real assistance in television planning since RCA 
manufactures a complete range of equipment. Why not 
mail coupon today tor further information / 


Have RCA Television Representative call 
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asiing 


our decision in buying 


equipment for a new structure: 


let those who 


will use it 
help choose it 


by FRANKLIN P. IAMS, 


JOHN W. NORTON and WILLIAM J. SCHWARTZ 


December 28, 1955, was moving day 
at Khode Island Hospital, Providence. 
f'n that day the hospital abandoned 
an outmoded building in use since 
186K for a brand new facility that 
reflects many of the newest trends 
in hospital construction (sce page 
24). Lquipping the new structure in- 


volved evaluating existing equipment 


‘for ite suitability in the new surround. 


ings, buving replacements for pieces 
divearded, and planning the interior 
decoration of the hospital, The follow- 
ing article telle how this complex pur- 


chasing program was carried out. 


LTHOUGH THE task of equipping 
A the new Rhode Island Hospital 
was facilitated by the existence 
of a going organization which had 
helped plan the new structure, it 
was complicated by the fact that 
the hospital was nearly a century 
old. Existing equipment had to be 
evaluated to determine what was: 
worth moving to the new structure 
Equipment included in the con 
struction contract (Group 1) had 
been previously determined by de 
partment heads and the admin: 
tration upon architect's recom 
mendations. However, over a yea! 
prior to the expected move, the 
problem of securing equipment 
that was not to be built-in (Group 


Franklin P lame. now administrator of 
University Hospital, New York University 
Hellev use Medical Center Vas assistant 
director at Hhode Island Hospital, Prov) 
dence, during much of the planning de 
acribed in this article John W Norton is 
administrative assistant and William J 
scihiwartz is purchasing agent at Khode 
Island Hospital 
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I! and Group III) was delegated to 
a purchasing committee, consisting 
of the executive director (ex offi- 
cio), assistant director, purchasing 
agent, and an administrative as- 
istant 

The committee recommended 
that the hospital develop its own 
purchasing program. The commit- 
tee believed that this plan would 
permit wide latitude in buying and 
that a hospital-led program would 
reflect hospital needs more accu- 
rately. It was felt that the hospital 
had pel onnel capable of develop- 
ing such a program and that staff 
members were thoroughly familiat 
with the organization, it philoso- 
phy and its methods of operation 
One year of operation without ba- 
ic equipment problems has con- 
vinced us of the wisdom of. this 


decision 
NEEDED EQUIPMENT LISTED 


The program was set in motion 
approximately 13 months prior to 
the actual move. Each department 
was asked to do two thing: (1) 
inventory all existing equipment in 
the departments, and (2) list all 
equipment needed to operate in 
the new structure 

The inventory of existing equip- 
ment required that the department 
head indicate whether the item 
hould be moved to the new build- 


ing and, if so, to what room; 
whether the item had some utility 


outside the department; or whether 
the item had no usefulness and 


should be discarded. Sample nom- 
enclature was distributed to create 
uniformity in the inventory and 
rough standards of acceptability of 
equipment to be moved to the new 
building were outlined. The com- 
pleted inventories demonstrated 
amazing uniformity of judgment 
from more than 20 department 
heads. In only a few instances wa: 
it necessary to suggest that either 
worn-out equipment be left be- 
hind. or that a desk recommended 
for disposal still had utility 

The list of equipment need 
called for the department to sub- 
mit for each room in the new 
tructure a list of all items that 
would be required for proper func- 
tioning. These lists included both 
new items requested and any used 
items to be moved. The approved 
lists were used as check lists to de- 
termine if each room had _ the 
necessary items delivered to if 
prior to the actual move. To make 
ure each area was considered, the 
architectual room numbers were 
listed. As each “need” form wa 
ubmitted the corresponding room 
number was crossed off the maste: 
list 

Because the listing of equipment 
needs required visualizing future 
methods of operation, it provided 
an excellent opportunity for de- 
partment heads to review plans, 
visit the building, and to formulate 
proposed ystem and procedure 
The purchasing committee thus 
found itself concerned with such 
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pactage unit tleam gerer 


gerera’ort ed i” 


at Kelly Ai Force 


in package unit and custom built 


steam generating equipment 


steam generating units are avatlable it} 
types and sizes to meet madividual plant needs for 


powel PROCESS heating 


Package units range from 10,000 to 40,000 
pound: of steam pet hour while custom burt units 
obtainable If) the larger Capacities Available 
it bent tubs ty} cs and straight tube forged stee| 
sectional headers types for solid liquid OF 


fuels burned 3) combination 
Write for Bulletins, Dept, 24A-BHO 
HENRY VOGT MACHINE CO, 


Bow 1918. Lovisville 1, Kentucky 


SALES OFFICES 
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OTHER VOGT PRODUCTS 


Dron Fferged Stee! Valves. Fittings and @ complete tange eof 
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logistic question as now many 
floor scrubbing machines would be 
necessary to maintain the floors 
and such procedural questions a: 
whethe! the housekeeping 
buildings and grounds department 
should be responsible for rubbish 
removal (rubbish chutes with ac- 
cess from all floors are a feature 
of the new building) 

isecause of the enormous task of 
preparing these lists, the need fo: 
uniform judgments and a desire to 
avoid using graduate nurses for 
duties other than direct patient 
care, the purchasing committee 
itself inventoried the existing 
equipment in patient care areas 
The committee also drafted pro- 
posed new equipment needs fo: 
nursing units, then carefully re- 
viewed all areas with a committee 


of nurses 
EQUIPMENT COSTS ESTIMATED 


At this time, the committee 
priced out all requests for new 
equipment to determine if the re- 
quests could be met with estimated 
available funds. The committee 
then reviewed the requests with 
each department head to insure 
that all necessary equipment had 
been included, to see if some of 
their needs could be met from sur- 
plus equipment from other depart- 
ments, and to obtain preference: 
as to manufacturers, models, and 
tyle: 

Three months had now elapsed 
The committee needed a definite 
charter from the trustees before 
further progress could be made 
The construction committee of the 
board of trustees was shown an 
equipment budget listing total costs 
for each department if all reason- 
able requests were met, and an 
alternate budget showing possible 
savings if certain economy steps 
were taken 

The board authorized the full 
amount to meet the needs as pre- 
sented by the departments, giving 
the committee full” responsibility 
for the purchasing program and 
suggesting that it rely upon recom- 
mendations of the architects for 
the color, style and type of furni- 
ture appropriate for the building 
With this charter, the committee 
met with the departments to choose 
specific models and manufacturers 
In some instances, 1 or 2 meetings 
were sufficient but in other cases, 
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12 or 15 sessions were required 
before equipment lists were com- 
plete 

Where quantity purchases were 
involved, manufacturers occasion- 
ally would alter standard models 
to meet exact requirements of the 
departments. A set of quarter- 
cale plans proved invaluable in 
planning the number and size of 
pieces of equipment that could be 
placed in each room. For areas 
where space was critical, scale cut- 
outs of the equipment were placed 
on the plans. In planning some of 
these areas, the building was 
visited and the items chalked full 
size on the floor 


JUDGING QUALITY 


Such standard resources as cata- 
logues, salesmen, and “visits to 
other institutions proved helpful 
Department heads were furthe: 
assisted by attending regional 
meetings. The purchasing commit- 
tee visited nearby showrooms and 
even toured furniture factories to 
evaluate the quality of various 
products. Perhaps the greatest as- 
sistance, however, came _ from 
manufacturers and suppliers who 
submitted actual samples. This 
permitted the surgeons, for in- 
stance, to operate under various 
overhead lights before making 
their selection. Complete rooms of 
patient furniture were set up for 
review by the construction com- 
mittee of the board of trustees 
Flatware samples were judged by 
dietitians for weight, feel and ap- 
pearance 

Where possible, judgment was 
sought from all who could con- 
tribute. For example, convinced of 


the advantages of an electrically 


driven variable height bed, the. 


committee had various models ex- 
amined by members of the con- 
struction committee for their pref- 
erance, by the architects color and 
design specialist for general ap- 
pearance, by the nurses for the 
own and their patients’ reactions, 
and by the superintendent of 
buildings and grounds for mechan- 
ical and electrical aspects 

In the important matter of in- 
terior decoration, the purchasing 
committee was greatly assisted by 
the architects’ color specialist. Ba- 
sic needs were submitted to sev- 
eral interior decorators and furni- 
ture manufacturers, and after 


weighing all the possibilitie the 


hospital purchased ali the fturni- 
ture from one manufacturer and 
used the services of one interio! 
decorator to coordinate the selec- 
tion of fabrics, draperies and 
lamps. Interior decoration is a sub- 
ject in which many people fee! 
qualified, but the importance of! 
seeking professional guidance in 
this area cannot be overempha- 
sized. The executive housekeepe! 
took part in discussions with rep- 
resentatives of the decorating firm 
At her suggestion we were able 
to procure several colors in chal 
coverings as well as a variety of 
draperies, all of which may be in- 
terchanged in the private room: 
and still be harmonious 

The purchasing committee now 
began to draw up specifications and 
to put into bid form the specifica- 
tions that were prepared by such 
specialists as the radiologist, the 
pathologist and the food service 
consultant 


EQUIPMENT NEEDS COMPILED 


When the final equipment. list 
for each department were ap- 
proved, all the needs were drawn 
together into one master list. Th 
5 x 8 card designed for this -pur- 
pose (Fig. 1, p. 64), was also used 
for a variety of other purpose 
One card was made out for each 
equipment item approved for pur- 
chase 

If similar items were needed in 
several departments, the quant 
ties and room numbers were all 
shown on the ‘same card. With 
these cards it was possible to bring 
together items of similar nature 
and reduce the variety of types of 
items. For example, the number of 
different types and sizes of desks 
originally considered was cut ap- 
proximately in half. Space was left 
on the cards to indicate the com- 
pany from which the item wa 
purchased, the model number, the 
purchase price, and the purchase 
order number. By comparing the 
purchase price with the budget es- 
timate for each item and by keep- 
ing a running total, it could be 
determined at any time how fa: 
actual purchases were going ove! 
or under budget estimates 

Space was also provided on the 
card to indicate receiving data, in- 
cluding storage location. since the 
entire building was not ready at 
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the time the first equipment began this date was set back a month, in 
to arrive. “To give good control,’ order to avoid double handling and 
the cards were filed as to equip- interim storage 


ment statu “To Order.” “On O1 


der.’ and “Received.” These same RECEIVING SYSTEM 


card coidd also form the basi of The receiving YVstem developed 
a future equipment inventory or readily from the purchasing pro- 
depreciable program gram. The hospital's grounds crew 
As many as 10 bids were soli handled the unloading, assembling. 
ited on such major groups of lorage, and delivery of the equip- 
equipment as office furniture, x- ment, while the purchasing com- 
ray equipment, operating room in mittee inspected and accepted the 
truments, stainiess steel iterns incoming products and processed 
Kitchen equipment, patient roorn the receiving documents. All es- 
furniture and laboratory equip- ential equipment was received 
ment. However, where a specific prior to moving day and a final 
manufacturer was requested and check was made of each numbered 
approved, order were placed area to insure that all requested 
without further negotiations. The equipment was in place 
priority in which order were As thi purchasing program pro 
placed was determined primarily gressed, all existing equipment to 
by the estimated time required fo: be moved was put in good condi- 
delivery, Some equipment was gi, lion through refinishing by hosp) 
en priority if price increases were tal force or overhauling = by 
anticipated. As most Group Ill the manufacture Arrangement 
equipment could be delivered by were made with the general con- 
local suppliers, this equipment wa tractor for the transfer from the 
not considered until the Group II old building of certain. built-in 
program was virtually completed equipment uch as autoclaves. 
Delivery dates given to the man tills, and ice cube 
ufacturers were based on the best Although Hill-Burton fund 
estimates of when the new struc- were not available for the con- 
ture would be turned over to the truction of the new building 40 
owner, Vendors were notified when per cent of the equipment costs to 


a predetermined amount were to 
be met from Hill-Burton funds. To 
obtain these funds, it was neces- 
ary to submit a list giving the 
total cost of furni hing each room 
and a second list itemizing all new 
equipment and the anticipated cost 
by room number! The approved 
list of equipment needs developed 
for our own purposes provided the 
basic data to meet these require- 
ment 
In retrospect, the purchasing 
program which developed as we 
progressed adequately met out 
needs. It allowed participation in 
thie planning by those person who 
would ultimately be using the 
equipment, yet there was central 
guidance to bring order to an un- 
dertaking of major proportion 
The fact that the equipment pur- 
chased under this program ha 
been in use for a year has not onl, 
ubstantiated 99 per cent of the 
original selections but also the 
tem by which they were pur- 
chased. This same program will be 
followed: in equipping the chil- 
dren's convalescent unit of Rhode 
Island Hospital, now under con- 
truction, and the cancer research 
building, now in the planning 
stuye 


Fig. 1 


Macnine, Addressograph 


Date Received;Nov.3, 1955 
Quantity; 10 


Storage Location koom lio. 1944 


| | 
Model) #100 
NOs | De partment NOs Department | De partment 
Nursing Units - koom 
4 
hos .902 ,909 ,1002,1009, 
470 
Operating hoom koom 
vr 
Nos. S0ON, 300% 
] Jietury Room Ho | 
2 Admitting -Room No.838 
Tote! Items Needed; 10 Este Unit Cost; 3105. Total Fet. Cost; $1,050. 
Corp. JUnit Cost; $109.50 Total Cost; 4%) ,995 
Oreer No;:;C6464 Le Ordered: July 1955 Delivery Date 015-40 ,1955 - 345. 


HOSPITALS, J.A.H.A. 


| 


All-Purpose 
Liquid Cleaner 


Cuts Compound Costs Up to 50% 
Instantly soluble, Express mixes fast and sure... 


and it can’t cake in storage. 


Works Equally Well in Hard or Soft Water 
No spotting, streaking or residve under the most 
difficult water conditions. 


Highest Concentrated Liquid Cleaner 
1 oz. of Express makes up to 15 gals. of powerful 
long-lasting cleaning solution. 


Eliminates “Slippery” Detergent Feel 
Express gives sparkling, “squeaky clean” results 
... gentle to hands, too. 


FREE Automatic Dispenser Cuts Waste 
Dispenser is supplied FREE with 1 gal., 5 gal. and 
55 gal. no-return containers. 


For a complete demonstra 
tion call your nearest 
Soilax Sales Office (in the 


yellow pages under Clean 


ing Compounds’) or write us 


ECONOMICS LABORATORY, INC. 


General Office: Guardian Bidg., St. Paul, Minn 
Exec. Sales and Advtg. Offices: 250 Park Avenue, New York 17, N.Y 
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Heating boilers (24A-1) 


Manutacturer's description Twenty-six 


new “Scotch-type” heating boile: 
firing with natural or forced draft 
fas or oilburnet are now being 
marketed. All these new boiler 
Nave an unusually low over-all 
height, permitting their installation 
in areas where headroom is limited 


(24A-2) 


Manufacturer's description 


(24A-3) 
Manufacturers description 


Needle hold- 


» To learn the names and addresses of manufacturers of products and dis. 
tributors of literature described in this review, check the appropriate items 
on this coupon, sign your name and address, clip and mail to the Editorial 
Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Illinois. 


|] Please send my name direct to the manufacturer. 
[ }] Please send the name of the manufacturer to me. 


PRODUCT NEWS 


Fiask supports (24A-7) 

Diaper gift package (24A-6) 

New sitt bath (74A-9) 

Plastic sponge (24A-10) 

New divider wall partition (24A.11) 
Leg cradie and foot rest (24A-172) 


Heating boilers (24A.~1) 

Needle and catheter holders (24A-?) 
Stainless steel drinking fountain 
(24A-3) 

Germ-killing paint (24A-4) 
Automatic irrigating apparatus 


(24A.-5) Quiet. poster (24A-13) 
Noncombustible acoustical tile Snow plow (24A-14) 
(24A-6) Folding chairs (24A-15) 


PRODUCT LITERATURE 


Procedure manval—(74AL-5) 
Air-cooled refrigerated water and 
liquid coolers-——(24AL-6) 

Plastic lavoratory supplies——(24AL-7) 
Aluminum windows—(24AL-8) 


Record storage——(24AL-1) 
Waste receptacies——(24AL.2) 
Maintenance towers——(24AL.3) 
Building and accessory line— 
(24AL-4) 


| NAME and TITLE 
HOSPITAL 


ADDRESS 
(Please type or print in pencil) 


of new manufacturing technique: 

er prevents dulling the needle o: and considerable redesigning pe: 
damaging the package, envelope o1 mit ubstantially lower prices on 
tube in which needles are pro- this complete line of wall-mounted 
cessed. The new holders can be tainle tee] drinking fountain 
used with ans terilizing tech- 
nique The new catheter holder: 
vreatiy simplifies the removal of 
‘atheter from terilizing bap 
or tubing (athete! inserted 

The boilers have sturdy reinforced through proper size hole in holde: 

steel support saddles that permit The. holder is then inserted into 

mounting directly on the boile: a sterilizing bag or tubing, with 

room floor and eliminate the need the holder tab protruding at the 

fe pecial foundation Tankle end Thi make it imple Lo 

and torage wate heate! are remove after sterilizing and elim) 

available for the two types of boil rate any possibility of recon 

ers offered in this line tarminating the cathete 

Needle and catheter holders Stainless steel drinking fountain 


Development 


I) 


produ 


Hows Vel 


printed nave 


appre 


thre 


manufacture! and 


You! 


informe 


if 


prima » Keep you 


developments in the field 


of nev 
The 


Editors 


A new embossing around the 
bubbler drilling keeps plumbing 
rough-in completely above’ the 
water level line and atlow the 
fountain to meet the most rigid 
anitary code Three kinds of 
wall-mounted fountains are avai! 
able: A fully recessed model: a 
emirecessed model (as illustrat- 
ed): and a fully exposed unit 


Germ-killing paint (24A-4) 
Tm 


wall paint contain 


Manufacturer's description vinv!i la- 


tex a powerful 


odorle Onou additive 


that creates a reaction in paint that 


for two years or more will kill on 
contact germ and organism 
which cause such diseases a trep 
throat, nephrit: tonsillits and 
many othe Laboratory test 
conducted by the company’s con 
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It costs no more to buy the best 


...dlways specify 


Stainless Steel 
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Send for new, complete C | ; 
catalog—a handy guide 
to all sizes and types of a G . 
Torrington Stainless ) : 
Steel Surgeons » 
Needles. Fully 
ate 
THE TORRINGTON COMPANY 
Torrington, Conn 
Centiemen 
\ Please send a copy of your new catalog of: 
Torrington Stainless Steel Surgeons Needles to 
‘air 
\ddrewa 
i 7 44 a! 
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ulting research bacteriologist 
howed that after two full years of 
exposure, with repeated washing 
and scrubbing, that the additive 
was still positive death to germ 


Automatic irrigating apparatus 
(24A-5) 

Manufacturer's description Th) auto 
matic irrigating apparatus provide 
“ safe method of irrigating in 


dwelling gastro-intestinal tubes at 


regular, predetermined intervai 


The unit may be used in conjunc 
tion with any conventional suction 
apparatus or may be supplied with 
a built-in electric vacuum pump 
Irrigation is on a regular cycle. 
ranging from 10 to 20 minute inte! 
Vals, using measured amounts of 
Wate! othes de red solution 
ranging from 1 to 2 ounces. The 
unit can be manually operated “ut 
any time without disturbing the 


present time cycle 


Noncombustible acoustical tile 
(24A-6) 

Manufacturer's descriptions noncornm 
bustible acoustical tile with the 


appearance of Lippled pla ver | 


now available for use in institu- 
tional building The tile has an 
attractive rough finish and when 
installed gives the appearance of 
a monolithic ceiling It has high 
noise reduction qualities. The new 
tile offe the architect something 
entirely different in the way of de 
sign, yet is available in the same 
price range as this company’s other 


acoustical tiles. The tile can be in- 
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talled either on a concealed me- 
chanical suspension ystem ol! 
adhered directly to the underside 


of any surface 


Flask supports (24A-7) 


Manufacturer's description: These new 
neoprene flask supports, unlike 
traditional cork, have an  out- 
tandingly long life—even afte: 
prolonged exposure to heat.- The 
new ring implify storing, too 
A bottom ridge on each ring in- 
terlock with the top of the ring 
under it; a stack stays in place on 
the shelf. Another advantage i: 
that the rings do not slip on bench 


tops. The shock-resistant qualities 
ot Neoprene make the rifipes ideal 
when stirrers or vibrators are used 
with the flask 


Diaper gift package (24A-8) 

Manufacturer's descriptions A new diape! 
wift package, suitable for hospital 
vilt shops, is designed to sell at 98 
cents retail, A colorfully printed 
ribbon and lace front opens to dis- 


play two beautifully printed dress- 


Two colo! ful patte! 


up diaper 


are being offered initially 


New sitz bath (24A-9) 
Manufacturer's description: pol table 
sitz bath is placed over a toilet 


bowl to allow efficient drainage 


a 
and overflow of water. An at- 
tached hose, fastened to an avail- 
able faucet, supplies a continuous 
flow of temperature’ controlled 
water over involved parts. Con- 
truction is stainless steel and 
chrome with thermometer attach- 


ment 


Plastic sponge (24A-10) 


Manufacturer's description Thi new 
ponge is always. soft and ready 
for use. It is unaffected by deter- 


gents, soaps, or cleaning fluids and 
rinses totally clean. It can be re- 
peatedly sterilized without deterio 
rating. If used as a housekeeping 
item, waxes and poll hes rinse out 


ta 


New divider wall partition 
(24A-11) 


Manufacturer's descriptions Semmiprivate 
office units can be created from 
Open floor pace a matte! 
minutes with this divider wall pa: 
tition. Of precision steel and gla 
construction, the new divider wal! 


integrates with all other types of 


this manufacture! Wall It feu 
ture panel leveling de 
vices on leg concealed wiring 


channel, baked enamel finish, and 
plastic glazing strips for inserting 


and removing glas panels with- 
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Cylinder holes -- 

one of 1001 

crucial details 

in machinery performance 


Did you ever ask a machinery representative how big the 
holes are in the cylinder of a laundry or dry cleaning ma- 
chine? Or how much distance between them? Ilow many 
per square inch? Probably not—because that's one of the 
little things usually taken for granted. 

Like every other important detail, hole size, spacing and 
location is a precise science at American. It depends upon 
machine capacity, kind of work to be handled, type of proc- 
essing and amount of liquid or air circulation needed. In 


washers, for example, some of the factors that govern per- 
foration size and spacing are buttons, cylinder diameter 
and number of compartments, and gauge of metal. Some 
perforations call for double embossing—a special process to 
give them a smooth inner surface and add strength to the 
cylinder. A washer, dry cleaning machine, extractor or dry- 
ing tumbler? kach one is an entirely different story. 

When you buy an American machine, you know that 
every last detail has been carefully checked by our research, 
engineering and production teams. Another reason why you 
can count on it to be right! 


» 
» 
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You can expect more from... 


mmmerican 


The American Laundry Machinery Company, Cincinnati 12. Oho 
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out danger of chipping or break- 


age 
Leg cradle and foot rest (24A-12) 
Manvfacturer's description: This new unit 
is made of lightweight spring steel 
and is adjustable to fit any patient 


on any bed. The cradle extends the 
full width of the bed and has sim- 
ple self-locking clamps that hold 


the unit firmly in position on the 
mattress. The foot rest has adjust- 
able height and tension and is con- 
structed of heavy, washable can- 
vas 

"Quiet" poster (24A-13) 

Offered free 
poster 


Manufacturer's description 


to hospitals and clinics, thi 


can be used to caution visitors in 
a diplomatic way to observe silence 


in hospital corridor: 


Snow plow (24A-14) 
Manufacturer's description: This new. al! 
a 30x12 in. adjust- 
able blade that pu he ifl 
Angle of the 


teel plow ha 
direction snow 
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blade is changed by four 


plow’'s 
springs locked in position by fin- 
ger-controlled 
plow rolls on 6 in. rubber-tired 
wheels that firmly grip the cleared 
ground. Available at $18.75 east: 
$19:75 west of the Mississippi 
River 


Folding chairs (24A-15) 
Manufacturer's description: This new line 
of folding chairs is available in 


gold bronze, copper-tone, and 


wing nuts The 


brushed chrome-plated finishes 
and in six colors. The chairs have 
spring cushion, padded, plywood, 
Sturdily braced, the 


Legs 


or steel seat 
chairs open and close easily 


are rubbet -tipped 


product lideralure 


(SEE COUPON, 


(24AL-1)—Fiber- 
which come 


Record storage 
board storage boxes 


in 25 standard stock sizes: 


wood 
shelving: transfer files which are 
actually drawers, shelving, and 
base all in one unit: storage bind- 
ers. and storage accessories are de- 


scribed in this 16-page catalog 


(24AL-2)—Thi: 
catalog depicts a wide range of 14 


Waste receptacles 


sizes of all-welded waste recep- 
tacles and includes sections of thi 
company's line of paper towel and 
toilet Double 


garbage can enclosures are also 


tissue dispensers 


described 


(24AL-3) 
New technical bulletin on electro- 


Waintenance towers 


hydraulic one-man maintenance 
towers is available on request. The 
bulletin gives complete specifica- 
uggests 


uses both indoors and outdoors 


tions on three models and 


Ruilding and accessory line (24AL, 
-4)—Featured in this illustrated 
brochure is a completely new se- 
ries of rigid frame structures, two 
50 and 60 ft. bow 


buildings and a recently developed 


tring truss 


metal wall 


PAGE 66) 


Procedure manual (24AL,-5) 
“Safety Sides—A Proven Safety 
Measure” is the title of this pro- 
cedure manual. New features of 
the revised manual are sections on 
“Use of Shim When Needed,” 
“Safety Sides in Three Positions,’ 
and “Recommendations of Nurse 
Consultant.” 


lir-cooled refrigerated water and ligq- 
24AL,-6)-—Air-cooled 
refrigerated water and liquid chill- 
ers and the factors of their low first 


uid coolers 


cost, low operating cost, and low 
maintenance cost are described in 


this catalog 


(24AL,- 
catalog illus- 


Plastic laboratory supplies 
7)-—This 


desc! ides, 


16-page 
trates and gives prices 
for a long list of plastic laboratory 
bottles 


tubing 


supplie uch as beaket 
jars, tubes, funnels, flasks 


and valves 


(24AL-8) 


The story of this line of aluminum 


fluminum windows 
windows is completely described in 
this 46-page catalog. Specifications 
details 


sizes, and types are given 


along with typical installations 
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how selective 
menus improved 


our food service 


‘| YODAY AS hospital administrators 
strupgle to hold the line against 
further increases in operating costs 
While maintaining high standards 
of service to patients, the spotlight 
of appraisal is directed more fre- 
quently than ever before at the 
operation of the dietary depart- 
ment. A food service operation is 
expensive at best, but as admin- 
istrators gain insight into its over- 


all function and costs. it becomes 


Agnes C. Bannister is chief of the die. 


tetic service, Veterans Administration Hos 
pital, Houston 


AT HOUSTON’'S Veterans Administration Hospital charge employees 
selection during slack period¢ During meal service 


[00a and 


by AGNES C. BANNISTER 


Texas VA hospital 
reports selective 
menu does not 
appreciably add 
to the cost of 


food and labor 


increasingly apparent that eithe: 


some of this cost should be re- 
duced, or the quality of food sery- 
ice should be improved sufficiently 
lo justify the high-dollar expendi- 
ture 

The selective menu provides a 
means for offering high quality 
food service without further in- 
crease in dietary cost. It is not, 
however, a money-saver. Our stud- 
les, based on three years’ experi- 
ence with the selective menu. in- 
dicate that raw food cost remains 
constant, with the expense of of- 


are primarily responsible for. supervision of ay assembly in the floor serving kitchens 
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assist the patient in meny 
these nonprofessional food service workers 


fering a choice more than offset by 
the reduction in quantity of each 
food purchased 

Our plate waste studies indicate 
that as much food is returned un- 
eaten with the selective menu as 
without it. Selective menu does not 
appear to be the answer to finan- 
clal problems of dietary operation, 
but it is an excellent answer to the 
administrator who seeks to estab- 
lish a 
service within the community the 


good reputation for food 


hospital serves 
For those who argue that many 
additional employees 
needed to prepare and 


expensive 
will be 

serve the increased number of 
menu items, we suggest an exam- 
ination of present operating meth- 
ods and employee utilization. More 
often than not, task and time stud- 
ies of the dietary department un- 
cover sufficient employee time to 
prepare a selective menu without 
adding a single employee. For ex- 
ample, too many employees may 
be on the job at slack times, while 
not enough are on hand at peak 
work periods. Combining depart- 
mental units or changing unit 
methods frequently results in dra- 


matic savings in employee time 


‘that can be put to effective use in 


preparing and serving a selective 


menu 


FACTORS TO CONSIDER 


However, before institution of 
a selective menu, there are several! 
important factors that the hospi- 
tal should carefully consider. If the 
selective menu is something the 
administrator has heard casually 
was good for food service. but 
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Report 


5-Phase Research 


For a half-century, Carnation has 


conducted a continuous and expand. 


ing 5-phase research program in 
dairy and cereal products. 


1. CARNATION FARMS 

More than fifty years of scientific cat 
tle breeding at Carnation Farms have 
resulted in many famous Holstein 
champions. Cattle from these famous 
bloodlines are shipped to dairy farms 
across the country to help improve 
the Carnation milk supply. 


5. SPONSORED UNIVERSITY RESEARCH 


Carnation sponsors University re- 
search in highly specialized fields, 
such as radiation and supersonic vi. 
bration, as related to dairy foods, Cur. 


rent projects are under way at the 


California and Massachusetts Insti. 
tutes of Technology and the Univer. 


sities of Wisconsin and Illinois. 
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Van Nuys, California 


2. CARNATION RESEARCH LABORATORY 


Newest research facility is the Carna- 
tion Research Laboratory at Van Nuys, 
California, shown above — one of Amer. 


ica’s most modern laboratories devoted 


to product research. In addition to di- 
rect research in dairy and cereal foods, 


Carnation Laboratory coordinates the 
other phases of Carnation Research. 


3. QUALITY CONTROL RESEARCH 

Laboratories at each Carnation Plant 
exercise rigid day-by-day control of 
Carnation Milk processing. Samples 
from all Carnation plants are rechecked 


at Central Product Control, Oconomo- 


woc, Wisconsin, to assure uniform high 


quality of Carnation Milk everywhere. 


4. SPONSORED ASSOCIATION RESEARCH 
As a member of the National Research 


Council, Evaporated Milk Association, 


National Dairy Council, American Dry 
Milk Institute and many other similar 


organizations throughout the world, 


Carnation contributes importantly to 
the broad research activities conducted 
by these groups. 


from Carnation Research Laboratory 


CARNATION PROTECTS YOUR 
RECOMMENDATION WITH 


Carnation Farms, 

Carnation Research Laboratory, 
Carnation Piant Laboratories, 
Carnation Central Product 


Control Laboratory, 


Carnation sponsored University | MILK 
and Association Research 


CONTINUOUS 6-PHASE RESEARCH: 


“from Contented Cows’ 
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which he is too busy to take on as 
a personally-sponsored hospital! 
project, we recommend that he 
leave the subject and his dietary 
staff alone 

A selective menu is not a dietary 
project; it is a hospital project 
wherein dietary takes on'‘the re- 
sponsibility for the mechanics of 
the program. Any other interpre- 
tation of responsibility will most 
likely end in misunderstanding be- 
tween departments. Even worse is 
the resulting slowdown in absorb- 
ing the program as hospital routine 
with the patient the usual lose: 

Before setting up a selective 
menu system the administrator! 
should understand that dietary 
personnel, other than dietitians. 
may be brought into direct contact 
with the patient on the floor, while 
remaining outside the direction 
and jurisdiction of the nurse. This 
situation may or may not be ac- 
cepted uneventfully, even though 
it marks a milestone in the prog- 
ress of dietary toward assumption 
of complete responsibility for all 
patient food service activities 
Bringing dietary personnel into di- 
rect contact with patients neces- 
sitates provision of high caliber, 
nonprofessional employees long 
needed, dietitians agree, but cer- 
tainly more éxpensive in salary 


costs 


SECURING STAFF SUPPORT 


Understanding and acceptance 
of a selective menu by all members 
of the hospital team is absolutely 
essential to the program's success. 
These groups, particularly’ the 
nursing and medical staffs, should 
be informed as to what the selec- 
tive menu is, their roles in its func- 
tion, and what the hospital hopes 
to achieve by its adoption 

Introduction of such a program 
calls for strong leadership on the 
part of the administrator; so 
strong, in fact, that we believe 
dietitians should avoid initiating 
the selective menu unless the ad- 
ministrator is sufficiently sold on 
the program to lead the way in 
gaining departmental support. It 
is well to remember that most 
medical treatment groups do not 
complacently accept change unless 
they are convinced the new routine 
will provide better patient care. 
Generally, a program supported, 


in origin, by the administrator is 
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more easily accepted than one 
sponsored by the dietitian 

The administrator's task of se- 
curing staff acceptance is much 
easier if the dietitian can present 
a well-developed plan for initiat- 
ing and maintaining the selective 
menu program. It has been our: 
experience that the primary diffi- 
culty in gaining staff acceptance 
occurs when dietary fails to as- 
sume responsibility for all activi- 
ties of the program 


GETTING MENUS TO PATIENT 


We believe it is fallacy to expect 
the endeavor to be a success if 
nursing personnel are responsible 
for getting menus to and from pa- 
tients or for securing selections 
from everyone, including the men- 
tally or physically handicapped 
These simple tasks assume major 
significance when one remembers 
that the nursing department is al- 
ready doing all it can to provide 
adequate nursing care without 
adding any dietary task. There is 
simply no gainsaying the fact that 
taking on all details of a selective 
menu program is really dietary’s 
responsibility. Generally, however, 
the dietitian can not add selective 
menu chores to the existing work- 
load of her staff dietitians; because 
if the department is not under- 
staffed, it is safe to assume that her 
dietitians already have full jobs 

Once the hospital has decided to 
institute this system, the mechan- 
ics of getting the menus to and 
from the patient may pose quite 
a personnel problem for the aver- 
age hospital. At our hospital, where 
the problem seemed insurmount- 
able at first glance, we turned to 
two previously unexploited labor 
sources for assistance: dietary, 
nonprofessional, ward serving per- 
sonnel and volunteer workers 

Nonprofessional charge person- 
nel, who are assigned to floor serv- 
ing kitchens as work leaders dur- 
ing service time, replaced the 
dietitian and the nurse at the pa- 
tient's bedside for the mechanical 
task of assisting the patient with 
menu selection. These employees 
gather all selective menus checked 
by patients and pick up, from the 
nurse's station, diet changes or diet 
orders for new admissions and 
discharges. This task-transfer has 
been accomplished to such a degree 
that we are able to offer the selec- 


tive menu to all regular and modi- 
fied diet patients, irrespective of 
disability or literacy 

To avoid wasting time on the 
floor, the dietitian provides each 
charge employee with a referral 
list of patients who need assistance 
in menu selection. The charge em- 
ployee also has an employee diet 
manual for quick referral. Charge 
employees do not advise patient: 
on diet therapy, or attempt to solve 
dietary problems or attitudes a pa- 
tient may have, but they are 
trained to report problems to the 
floor dietitian for action 

To gain the additional time re- 
quired for charge employees to as- 
sist patients in selecting food, we 
conducted time and workload stud- 
ies on floor serving jobs. As a 
result, we eliminated and/or trans- 
ferred work that formerly occu- 
pied a large portion of employee 
time. For example, portioning of 
individual orders of jellies, mus- 
tard, salad dressings, syrup, cream, 
etc., Was eliminated with the pur- 
chase of prepackaged, individual 
servings of such items. Higher cost 
of portion-ready items has been 
offset by the time saved for more 
essential dietary tasks 

We have been surprised to find 
that sending charge employees to 
patients’ bedsides has improved 
patient satisfaction with the food 
service, so that complaints are rare 
Apparently this is not only because 
patients have a choice of menu, but 
because they are in vocal contact 
with the personne! who serve them 
The nurse’s original concern about 
dietary personne? on the floor has 
vanished since she has discovered 
they are unobtrusive and know 
what they are doing 

Volunteer workers’ assistance 
was requested to spare charge em- 
ployees some of the work that 
stems from patients’ demands fo: 
assistance in checking the menu 
Volunteers do not discuss diet ther- 
apy or dietary problems with pa- 
tients but refer them to the dieti- 
lian. 

Our group of dietetic volunteers 
is composed of members from loca! 
organizations who indicate an in- 
terest in volunteering for service 
with the dietary department. They 
are easily recognized as dietetic 
volunteers by their kelly green 
pinafores and white blouses and 
their identifying pins. Volunteers 
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are recruited twice a vear through 
a hospital director of voluntary 
services. They are given formal 
training, by a dietitian, in floor 
conduct, ethics and diet therapy 
We also provide them with a pock- 
et-sized volunteer manual which 
contains a task sheet, tips on what 
to do in situations which may arise 
with patients, and simple instruc- 
tions on what is permitted on each 
diet 

A program using’ volunteer 
workers can only be successful if 
volunteers are not relied upon as 
the sole source of labor to carry a 
department through any single 
phase of selective menu service 
Frequent absenteeism and drop- 
outs without notice inevitably cor- 
rode volunteer efficiency 

However, a dietary volunteet 
program does provide an excellent 
opportunity for the dietary depart- 
ment to establish good community 
relationships. Furthermore, a well- 
organized volunteer program pro- 
vides real help to the dietary de- 
partment; in our case so much so 
that we have expanded our pro- 
gram to include volunteers as stafl 
assistants in the nutrition clinic 
and as tray servers to wheel chal 
patients in the patient cafeterias 


FINDING EXTRA PERSONNEL 


Many dietitians shy away from 
initiating a selective menu, be- 
cause they fear too many addi- 
tional employees will be necessary 
to prepare and serve the increased 
number of menu items. This may 
not be the case, if the dietitian will 
carefully examine present methods 
of operation with the view of re- 
vising them. for more efficient per- 
sonnel utilization. Based upon out 
findings in initiating the selective 
menu without additional employ- 
ees, we suggest the food service, 
food preparation and administra- 
tive areas for examination and im- 
provement 

Food service area. who 
work in the main kitchen can be 
trained and their work organized, 
» that during meal service they 
yo to floor kitchens to assist in 
serving. If food service is from a 
central area, they can transport 
trav carts to floors and pass trays 
They.can also be used to pass out 
and/or pick up selective menus. To 
use main kitchen employees suc- 
cessfully, details of assignment 
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must be specific and unchanging, 
and these workers should report to 
the same area every day 

serving teams, fluid in move- 
ment during serving periods, can 
be created by combining person 
nel assigned to separate floor kitch- 
ens. In our setup, each 4-man 
team travels between floor kitchen 
to serve an average of 120 patients 
The teams break up at the end of 
service and return to their regulat 
work areas to pick up soiled tray 
wash dishes, and to get ready for 
the next meal 

The success of serving teams |} 
based upon 

l. Staggered serving times 

2. Dietary being able to meet 
serving schedules so that floor op- 
eration is not disrupted 

3. Cooperation of the nursing 
staff in accepting the- absence of 
dietary personne! from floor 
ing Kitchens while patients are eat 
ing 

We suggest that a definite pro 
cedure for emergency food servy- 
ice be worked out with the nu 
ing department We _ partially 
solved thi: problem by installation 
of telephones in each serving kitch- 
en so that the nurse could reach 
erving employees at all time 
Emergencies that cannot be de 
layed until the team breaks up 
are handled fram the head ward 
dietitian’s office, or by flashing call 
numbers for floor dietitians when 
they do not respond to their office 
telephone: 

Food preparation area. 
ence in combining regular and 
modified diet preparation into one 
unit leads us to suggest that every 
hospital with separate units try it 
We gained personnel to assist in 
preparation of the extra menu 
items, and the combined prepara- 
tion enabled supervisory cooks to 
give closer attention to palatability 
appearance and accuracy of modi 
fied diets. To speed up things for 
the cook we included modifica- 
tions for each diet on the regula! 
recipe cards. To further assist the 
COOKS in meeting the increased 
production workload each CooK 
prepares his assigned menu item 
tarting with the regular through 
ali modifications for diet 

Shutdown of the nourishment 
preparation unit was accomplished 
with ease when we decided to 
eliminate and/or transfer tasks. We 


gained three employees when we 
began to purchase individual cans 
of juice, thus eliminating the time- 
consuming job of pouring from 
large cans. The patient does not 
object to the service of a can ofl 
juice with straw and glass, since 
he is conditioned long before we 
ee him to canned beverage 

Milk drinks, such as eggnog, 
which are not purchased ready to 
verve, are mixed to prescription 
order by dietary serving person- 
nel in floor serving kitchens. As an 
extra help in simplifying nourish- 
ment preparation, the medical 
staff agreed on one high protein 
supplement for service throughout 
the hospital This has been a boon 
to our department and to the 
pharmacist who formerly was re- 
quired to Lock large assortment 
of protein supplement . many of 
which were never used again afte 
they were ordered for one patient 

Administrative Selective men 
us, including those for modified 
diets, are prepared by the admin 
istrative dietitian in the dietary 
administrative unit. This practice 
enables the dietitian to prepare 
menus with the workload evenly 
distributed among available per- 
onnel, and with menu items scaled 
in number and variety to the staffs 
ability to meet serving deadlines 
We recommend writing all selec- 
tive menus in the administrative 
section for administrative control 
of production. It also gives the 
dietitian an opportunity to check 
cost of menus while she plans 
them 

Because of the amount of ex 


, pensive admin trative time 


quired to plan so many menus, we 
are now using cycle menus and 
recommend this practice highly as 
a time and money-saver. Four sets 
of menus are planned for the yea! 
according to eason With ecvele 
menus, we find purchasing is great 
ly simplified and inventories better 
controlled 

(Qur medical stall agreed that a 
diet therapy program need not of- 
fer a multitude of diets in order to 
be effective. The staff approved our 
modified diet program which re- 
duced the number of diets offered 
thus enabling us to obtain accuracy 
and palatability of diets while pre 
paring and serving food in a tight 
production schedule 
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with diet are asked to place their 
patients in a section of the hospital 

kitchen. This 
with specially 


research 
staffed 


dietary 


with the 
kitchen, 
trained personnel and 
closely supervised by a research 
dietitian, provides the kind of con- 
trolled 


can be successful 


ituation where diet studies 


RESTRICTIONS TO MENU'S USE 


Qur use of a selective menu with 
patients prompts us 
following 


ali types of 
to make the 
tions 

l. The 


educating the patient to use the 


observa- 
administrative cost of 


selective menu may be prohibitive. 
It is important for the administra- 
tor to determine whether the hos- 
pital can afford this program of 
education for patient 
the hospital. Need foi 
patient education will occur with 


each new 
who enters 


each new admission and may per- 
sist throughout recovery 

The patient may prefer not to 
select his food or feel incapable of 


selecting a balanced menu that will 


speed his recovery. If one assumes 
that the selective menu is based 
upon the hospital's desire to per- 


mit the patient to continue to ex- 
press his food preferences, one may 
learn that the patient's foremost 
concern is not choice of food, but 
with the act of getting well, and 
frequently these are entirely dis- 
associated in his mind. The pa- 
tient may distrust his ability to 
select a balanced menu that will 
speed his recovery. This may lead 
him to prefer the nonselective 
menu, because he feels it has been 
especially prepared for his: illness 
with the express purpose of get- 
ling him well. 

There must be sufficient dietary 
or other personnel with teaching 
skills to convince the patient that 
food is essential to his recovery 
and that the selective menu is as 
equally balanced as the nonselec- 
tive menu 

2. The type of patient the hos- 
pital houses in preponderance is 
an essential factor to consider tn 
determining whether the continu- 


ing education of the patient is 


worthwhile to justify the adoption. 


of a selective menu. Our short- 
term general medical and surgical 
patients, many of whom are on 


modified diets, enjoy the selective 
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Although 
provided in 
phases of their illnesses, these pa- 
tients can be quickly oriented to 


menu assistance may 


have to be critical 


its use 


Our long-term patients, espe- 
cially those with tuberculosis, are 
the most enthusiastic and consist- 
ent in checking selective menu 
Education of long-term patients to 
use of a selective menu will be of 
help in assisting them to recovery, 
and we have found it more than 
justified in terms of cost 
Orthopedic patients also enjoy 
selecting their food, but may have 


to be helped if they are physically 


unable to check the menus. Many 
psychotic and psychiatric patients 
can also adequately select food 


Certainly enough can do so to jus- 
tify initiating the menu in areas of 
neuropsychiatric hospitals 


Only where the bulk of the pa- 
tient load is derived from English- 
speaking illiterates or patients are 
indefinitely too sick to bother, do 
we feel that the use of the selec- 


tive menu is unjustified 


CONCLUSION 


Perhaps idealistically, we be- 
lheve that somewhere in the future, 
perfect hospital food service await: 
us. Until that day, 


must continue to improve our die- 


however. we 


tary departments to take the best 


possible care of our patients 
Granted that the task of accom- 
plishing this is very difficult, we 
still must try to develop methods, 
which at a reasonable but not ex- 
orbitant cost, represent our best 
efforts, 


hospital as 


St) that people choose Oul 
the one in which they 
are most comfortable e 


NOTES AND COMME’ 


AHA cycle menu service *™ 


YELECTIVE cycle menus will make 
the 


food service and dietetics section of 


debut in the January | 
this Journal. There will be a three- 
week set of menus for each section 
of the country on a seasonal basi: 
spring, 
summer, fall and winter menus fo: 
the Midwest, South-Southwest, 
East, and North-Northwest 

This new menu service is geared 
to a 50-bed hospital 


There will be separate 


However, it 
can be easily adapted for large: 
hospitals. In planning the menus, 
careful consideration has been giv- 
en to keeping the menu and food 
production operation simple for the 
smaller hospital. Larger hospitals 
with a more liberal food budget 
and larger staffs may wish to sub- 
stitute more expensive items for 
some of the menu selections or to 
prepare a more costly and time- 
consuming adaptation of the sug- 
gested menu item 

The cycle menu will feature a 
choice of entree. vegetable, salad 
and dessert on the luncheon and 
dinner menus. Two fruits and two 
cereals will be offered on the 
breakfast menu. One of the choices 
offered is designed for use on mod- 


ified diets 


An added feature of the new 
menu service will be the market 
order for a 50-bed hospital. It will 
include the amounts and purchase 
specifications for the meat, sea- 
food, poultry, and fresh and frozen 
needed to 


fruits and vevetables 


produce each week's menu. By 
using a multiple of 50, larger hos- 
pitals can arrive at their require- 
ments for perishables to be in- 
cluded in-this market orde: 

In addition to the spring cycle 
menu and market 
Midwest, the January | issue will 
include a list of supplies, known as 
standard, that should 


shelves at 


order for the 


a storeroom 
be on the storeroom 
the beginning. of each new cycle 
For more complete details of this 
new service and publication dates 
of the various menus, consult page 
77 of the December 1 issue of thi: 
Journal 

Hospitals using the AHA Maste: 
Menu are asked to use the January 
1956 menus. 
1955 and 


and February pub- 
lished in the December 
January 1 and 16, 1956 issues of 
HOSPITALS, JOURNAL OF THE AMEKI- 
CAN HOSPITAL ASSOCIATION, until 
the new cycle menu service goes 


into effect March 1 es 
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@ CarL R. BauM has been ap- construction and staffing of the 
pointed assistant director of the North Shore Hospital, Manhasset 
Children’s Hospital of Philadel- 
phia. He was formerly controller at 
the hospital 


WaLpo HILL has been ap- 
pointed administrator of Memorial 


Mr. Baum succeeds DONALD L Community Hospital Jefferson 
ForD who has accepted a position City, Mo. He will aid in the plan- 
Kentucky ning, and construction of the new 


EFpWARD G. HERTFELDER has 
been appointed administrative as- 


6-YEAR 


tient and emergency clinics at the 
University Hospital and Hillman 
Alabama 
Medical Center, Birmingham 

Mi Hertfelder wa formerly 


Clinic. Universit, of 


night administrator. He succeeds * 
HENRY A. SWICEGOOD who recentls 
resigned to accept a hospital posi- 
tion in Paso, Tex. Mr. Hertfeldet 
is a graduate of the University of . 
Toronto If hospital admin- For long the good people of Myrtle ch >» ¢ had worked 
tration () ean Vi VA M. moral Hoss ital 
® LLoyp L. HUGHES has been ap- 
pointed director of the University After 6 years. land and partly finished building were valued at 
Hospital, Univer itv of Wi Conmsin 000 C onstruction was at 4a standstill 000 still was needed 


Madison, effective January 1. Mi 
Hughes is presently assistant dl- 
rector of Rhode Island Hospital 
Providence 

Mr. Hughes is a graduate of the 
University of Minnesota course in 


no further funds were in sight 


rf i 
hospital administration ceeded 1 


other and that +s thy Haney 


+k 0 Whats Been Satd 


MR. HUGHES 


MR. JAMES ++ ( Prelimu ifics tO a 


@® EDWARD FE. JAMES has resigned 


as director of Butterworth Hospi- Consultation on jour tund ransing 


tal, Grand Rapids, Mich. He ha _ 
been director since 1954 Mr. Jame 
will continue to serve as a membe! 
of the hospital's board of trustee 


a position to which he was re- 
elected for a two-yea! 

Mr. James is entering pres yen- 
eral field of manavement consulta- 
tion service including hospital 
ultation He to (;rand 
Rapids from New York, where he 


was consultant during the design 
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onsultation with Haney rates The seemingly 


impossible issigniment was ac ept d 


One group 6 more responsible for this success than any 
thes showed us how. 


C,corpe W Kryan Sper mal Crafts Chairman 


#248 A Cate History of a hosy ital Campaign 
About Haney A A 


Su cs ful bund Drive 


2-bed community hospital 

Mr. Hill was formerly adminis- 
trator of Panola General Hospital, 
Carthage, Tex. He is a graduate of 
the Northwestern University pro- 
gram in hospital administration 
After completing his administra- 
tive residency at Baylor University 


WEEKS 


It looke d hoy le 44 


ind the £250.000 podl wat 


problems without obligation of 
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HANEY & ASSOCIATES 
259 Walnut Screet, Newtonville, Mass 
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Hospital, Dallas, he 


was appointed 


director of the Baylor Hospital out- 
patient clinic 


appointed 


LOETZ has been 
Zeeland 


L, 
director of 


(Mich.) Community Hospital. He 


was formerly 


assistant manager of 


the Kellogg Center at Michigan 
State University 


appointed 


@ CHARLES H. SINGER has been 
administrator of the 


Hospital Division, Howard and Du- 


mont Avenues. 


Brooklyn, N. Y., 


Brooklyn Hebrew Home and Hos- 
pital for the 
Aged. Mr. Sing- 
er has been with 
the 
in 
of 
ministrator for 
the past 4 years 
Morris Roth is 
ine 
director of the 


institution 
the capacity 
assistant ad- 


executive 


institution and 


Moses Wachs |} 


the administrator of the Home D)- 


MP. SINGER 


vision, also in Brooklyn 


“IF YOU ASK ME- ony product thet 
will clean thermometers and formula bottles 


and nipples will clean anything. 


And, in my opinion, the best job is ue 


done by the WECK CLEANER’. 


to the gallon! One 5 Ib. can 
makes 160 gallons of 
cleaning solution — 
enough to clean 
36,000 instruments. 


* Removes clotted blood 
and other contamination 
rapidly. 

* Cleans effectively even 
in the hardest water. 


* Wets, penetrates, 
dislodges and emulsifies 
all soils rapidly. 


* Dissolves rapidly 
in warm water. 


* Does not produce foam 
which would interfere 


-=and at half the price! 


% oz.~instead of the usual one oz.— 


GICAL INSTRUMENTS + CATHETERS 
* TUBING LABORATORY 


af 


CLEANER) 


with mechanical washing. K he New 
y am. 
* Does not corrode metal wide 
n 
or etch glass, snip for auicy P oF spin 
* Completely safe to use. * hang f clean ie . 
No more alkaline small jy,’ ‘ter ¢ “sed 
than a neutral soap. ding 
ce 
* Costs less than 3¢ a gallon. ous 
FREE SAMPLE! 
can $5.30 


PRICES PER 5 18. CAN 
WITH MEASURING SPOON | 


66 Years of Knowing How 


MANUFACTURERS OF SURGICAL INSTRUMENTS 


3 cons § 5.00 each 
6 cons 4.80 each 
12 cons § 4.60 each 
36 cons 4.40 


Simply mail o postcard marked 
“Free Semple Weck Cleaner’ with 
your name ond address. With the 
generous sample you will receive 
complete instructions on the most 
effective way — the WECK way — 
te cean surgical imstruments, 
catheters, syringes, rubber gloves, 
tubing, leboretery glassware, etc 


EDWARD WECK & CO., Inc. 135 Johnson St. Brooklyn 1, 
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Sister M. CUNIBERTA, O'S F., 
R.N., has been appointed adminis- 
trator of St. Elizabeth Hospital. 
Baker, Ore 


Sister MAri£ De LIESSE, 
has been appointed administrator: 
of Misericordia Hospital, Milwau- 
kee. She SISTER HOLY 
HEART OF MARY, S.M., who has tak- 
en up new duties at the Mother 
House of the Sisters of Misericorde 
in Canada 

Sister Marie De Liesse was for- 
superintendent of Misericor- 
Winnipeg 


ucceeds 


merly 
dia Genera! Hospital, 


Canada 


@® Sister M. Monica, C.M.P., 
R.N., has been appointed adminis- 
trator of Vincent Pallott: Hospital, 
Morvantown, W. Va. She succeeds 
SISTER M. P1A, C.M.P., R.N., whois 
now director of nursing service at 
St. Mary’s Hospital, Huntington, 
W. Va. 

Sister Monica was _ formerly 
medical-surgical nursing supervi- 
sor at St. Mary’s Hospital 


@ SISTER M. PHILABERTA, 
has been appointed administra- 
tor of St. Margaret’s Hospital, 
Kansas City, Kans. She succeeds 


Sister M. Corputa, S.P.S.F., R.N 
formerly, 


Sister Philaberta was 
administrator of 
St. Mary’s Hos- 
pital, Cincinnati 


SUTTON 
has been ap- 
pointed assistayt 
manager of the 
Veterans Ad- 


ministration 


Consolidated 


spitals 
Hospitals, Inc 
anapolis, Ind 


Mr. Sutton was formerly assist- 
ant manager of the Veterans Ad- 
ministration Hospital, Fort Lyon, 
Colo 


Deaths 


® Hurse. C. MANAUGH, M.D., 
died November 24 at the age of 56. 
following a heart attack. Dr. Ma- 
naugh was manager of the Veter- 
ans Administration Hospital, Fay- 
etteville, Ark 


@ WARREN B. SANBORN, 
died June 16 at the age of 78. D: 
Sanborn was a fermer superin- 
tendent of the Augusta (Maine) 
General Hospital, and of the State 
Home and School! at Providence, 


R. 
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sterilization reference 


Sterilization reference 


PRINCIPLES AND METHODS OF STERILI- 
ZATION. John J. Perkins. Spring- 
field, lll., Thomas, 1956. 340 pp. $8 


This is an excellent reference 
book for the operating room super- 
visor, clinical instructor and cen- 
tral sterile supply supervisor. The 
chapters on preparation of paren- 
teral solutions and infant formulas 
present many good ideas. Method 
of applying the principles to prac- 
tice are offered but the reader is 
free to adapt the methods to meet 
the demands of her own situation 

The author’s comprehensive but 
concise review of the history of 
asepsis should prove helpful to the 
clinical instructor in her presenta- 
tion to student nurses. This is a 
book for the teacher rather than 
for the student. Since much of the 
material is technical, interpretation 
by someone familiar with steriliza- 
tion is needed 

Evidently Mr Perkins has 
searched the literature carefullys 
for much of his material because 
references are bountiful and re- 
liable. The references are carefully 
elected and the author speaks with 
authority on a subject which he 
has obviously studied very thor- 
oughly. There are many excellent 
graphs and photographs which jl- 
lustrate principles and methods in 
a clearcut fashion 

Supervisors will find the book 
helpful in evaluating present prac 
tices in their own situations. Thi 
book would also serve very well 
as a reference guide for inservice 
education programs for staff nurse: 
in the operating room EDNA E 
TUFFLEY. department head. OperT- 
ating room nursing service. New 


York Hospital, New York City 


Four new reference books 


Hosjnital Topics, 30 W Washing 
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ton St., Chicago, has recently pub 
lished four books, all of which 
merit the hospital administrator’ 
attention 

Hospital Trends, a ready Refe 
ence of Hospital Facts and Figure 
was compiled by Louis Block, 

Graph charts and table with 
accompanying interpretative text 
cover hospital trends, the average 
ho pital and nanagement and 
planning mechanisms. Most of the 
tatistical information is credited 
to the Guide Issue of HOSPITALS, 
FOURNAL OF THE AMERICAN HOSP! 
TAL ASSOCIATION. The book will 
require careful study before the 
user develops facility in digging 
out the thousands of facts and fig 
ures presented. Although the diffi 
culty of indexing such a book ji 
recognized, the lack of an index 
impairs its usefulrie ($5) 

OR Question Box by Carl W 
Walter, M.D... contain 195 que 
tions most frequently asked on op 
erating room technic and proces 
dure and the answers as published 
originally in Hospital Tomes. These 
are grouped under nine subject 
An index ald in locatine 
pecific information. Like the OR 
Yearbook, an annual Hospital Top 
ics publication, the OR Question 
Bor will be found a valuable ref 
erence tool for operating room and 
central uppiy department pet 
onnel. ($1) 

Central supply supervisors will 
welcome Volume 1 of Central Sup 
ply Yearbook. a collection of arti 
cles on planning and operation of 
this department. Although § thi 
boOoK cannot take the place of an 
operational manual, it will fill a 
gap in the literature. An intelligent 


election of material has produced 


comprehensive coverage of the 
ubject. Margaret K. Schafer'’s ex 
cellent annotated bibliography, A 


also: 

four new reference books 
administrators resource book 
study of nursing functions 
employee training program 
for the practical nurse 


(;uide to Central Supply Laitera- 
ture, is brought up to date. ($1.50) 

Silent Spokesman, an Aid to the 
Speechless by Wavland W Less 
ing, Is an unusual communication 
device. By pointing to pictures of 


objects or to words and sentences 


in the book the speech-handi 
capped patient can make his need 
known. Foreign-born patients o1 
those speaking little English will 
also find a helpful communication 
tool in this 35 pape book. Boldface 
type and judiciou pacing of ma 
terial add to the book's value. Hos 
pitals will find the book helpful in 
every department where commu 
nication with patients is involved 
($1.50)—-HeLen 


Administrators’ resource book 


INFORMATION FOR \OMINISTRATORS 
Paul W asserman Ithaca N _ 
(‘nrnell University Pre: 1956. 475 
yp sf 


‘The importance of information 
in a decision-making proce 
universally recognized. The source 
for obtaining reliable information 
ure not so widely known. It is the 
pose this book ynthesize 
and consolidate in one volume 
the many resources and facilitie 
which provide helpful information 
in making intelligent decision 

The ubtitie delimit thie cope of 
the A Publi ation 
and Service for Management in 
jusine and (C,overnment.” The 
author librarian ut Cornell 
versity vraduate choo! of Du 
rie’ and publi admin! tration 
tates in the introduction he real 
izes that to the skilled researcher 
many of the resources are already 
familial Hut rhe hope the book 
Vill have value in tangent field 

Fol the field of ho pital admin 

tration. the book has con iderable 
pertinency. The first chapters 


braries as Information Centers.” i 
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a rerninder not only of the service 
hospital libraries can provide, but 
also of the extension of that service 
through trade and professional] as- 
sociations, Library of Congress, 
specialized libraries, university li- 
braries. etc 

Other topics of interest to the 
hospital administrator are sources 
of legislative and regulatory data, 
sources of statistical data and the 
informational role of the chambers 
of commerce, State hospital associ- 
ation officers will find chapter 8, 
“Facilities of Trade and Profes- 
sional Associations,” particularly 
useful 

Although most of the informa- 
tion seems current, it is disappoint- 
ing to find on page 249 the Ameri- 
can Hospital Association's annual 
Statistical and listing survey en- 
titled “American Hospital Direc- 
tory,’ since this name for the 
“(Gjuide Issue” has not been used 
since 19448 


Seven appendixes provide in ac-— 


cessible form information which 
supplements the rest of the volume 
As might be hoped for in a librar- 
ian’s book, the index is a good one 

This guide book is not a bibliog- 
raphy, directory or list-of publica- 
tions. The arrangement of its con- 
tents will require some study 
before its maximum use will be 
realized. It is doubtful to this re- 
viewer whether the administrato: 
or the administrator's secretary is 
the person who will ultimately find 
most use for this book. In some re- 
spects, the librarian’s reference 
shelf would seem its most likely 
home HeLEN 


Study of nursing functions 


Nurses Invest PaATIeENnt Care; A 
PRELIMINARY REPOR' American 
Nurses’ Association New York 
American Nurses’ Association, 
1956. 62 pp. 50 cents. 

This is a preliminary report of 
a five-year program of studies of 
nursing functions in 166 hospitals 
of all sizes in 17 states. The studies 
were conducted by the American 
Nurses’ Association in cooperation 
with Various state nurses associa- 
tions and many individual nurses 

The decision to undertake this 
project resulted from a national 
problem: how to determine what 
nursing functions.should be, and 
how to improve patient care de- 
spite’ existing shortages of techni- 
cal personnel. Scientific research 
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aimed at determining which of the 
previously held views and opin- 
ions were accurate and which were 
invalid was conducted by nurses 
in collaboration with social scien- 
tists. It was refreshing to discover 
that the nursing profession itself 
is engaged in constructive effort 
to overcome the ever-increasing 
problem of personne] shortages 

Among facts the report brings 
to light are: that auxiliary nursing 
personnel is essential to the future 
of nursing; that the shortage of 
registered professional nurses is 
so great in many areas that there 
is little possibility of filling the 
need in the near future; that there 
are serious gaps in communications 
within nursing service administra- 
tion—-between nursing service ad- 
ministrators and nursing educa- 
tors and between different levels 
of nursing personnel below the ad- 
ministrative level 

A discussion of the problems of 
nursing administration at all lev- 
els points up the fact that .if the 
profession does not “clean its own 
house’ and make decisions perti- 
nent to the changes occurring in 
the nursing fields today, possibly 
these decisions will be made by 
authorities outside the nursing 
profession 

This report should be read by 
all hospital administrators and cer- 
tainly by all hospital nursing per- 
sonnel.—-WILLIAM C. NICHOLS, ad- 
ministrator, Memorial Hospital, 
(Cheyenne, Wyo. 


Employee training program 


DEVELOPING PEOPLE INDUSTRY 
Douglas H. Fryer, Mortimer R 
Feinberg, and Sheldon S. Zalkind 
New York, Harper, 1956. 210 pp. 
$3.50 
With the publication of this 

book, the authors have deprived 

those with a negative approach to 
training of their most vocal argu- 
ment-—expense of formulating and 
administering such a program 

This book establishes guides not 

only for the self-administration of 

a training program but also the 

content and, what is most impor- 

tant, the necessary philosophy of 
approach 

This work is so arranged that 
the reader has very little difficulty 
in developing an excellent training 
program by merely paralleling the 
book's chaptet headings This is 

no ivory-towered approach, but a 


practical manua! which lends itself 
to practicable implementation. 

Although the text is entitled 
Developing People in Industry, its 
application to hospitals is direct, 
almost as if the authors were de- 
bating whether or not to entitle 
it Developing People in the Hos- 
pital Industry 

Those who have attended 
American Hospital Association in- 
stitutes in supervisory training 
may find portions of the text repet- 
itive but this, I °feel, merely 
indicates the soundness of the book 
and its applicability to hospital 
operations 

Readers of Peter F. Drucker’s 
The Practice of Management will 
find this book an excellent special- 
ized extension of that invaluable 
work.—EDWARD H. NorRIAN, ad- 
ministrative assistant, Hartford 
Hospital, Hartford, Conn 


For the practical nurse 


Mospy’s Review or PRAcTICAL Nurs- 
ine. St. Louis, C. V. Mosby Co.. 
1956. 322 pp. $4.25 
This book is not a textbook but 

an outline of valuable information 

on anatomy, physiology, nursing 
arts and home care for the practi- 
cal nurse. Fach subject unit begins 
with a list of suggested references 
followed by material arranged in 
outline form. Review questions of 
three types——multiple choice, com- 
pletion and matching—conclude 
the unit. A final examination 
covers the entire book. For all of 
the examinations International 

Business Machine answer sheets 

are included 
A unique feature is the experi- 

ence record forms on which the 
practical nurse can chart het: 

progress. The appendix includes a 

list of prefixes and suffixes, vo- 

cabulary, common abbreviations, 
tables of weights and measure and 

a list of agencies from which 

pamphlet material is available 

There is no index 
The book should help students 

and experienced practical nurses 

organize their information and 
prepare for examinations The 
editorial panel responsibte fo: 
the book, Dorothy Kelley Rapier, 

Marianna Jones Koch and De- 

borah MacLurg Jensen, have made 

an important contribution to prac- 
tical nurse edueation 
HELEN YAST 
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Which 16mm 


Kodak 
Movie Maker ? 


Ot Ki watching i brillant motion pri 
of an orthopedn procedure You 
marvel as the film runs on —needle-sharp 
smooth —the colors crisp and clear. A surgeon 
friend of Vours made it. You know he used 
aiomm Kodak motion pictur Kut 
which one’ The Cine-Kodak Royal Maga 
zine Camera’? The Cine-Kodak K-100? Or 


the Cine-Kodak Special I] / 


Actually, he could have used any one of 
the three cameras shown here. All are apa- 
ble of magnificent results, 


Sec your Kodak photograph dealer. of 
write for details 


‘ vide Peds 4 erie snd are shire 


id 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 


Serving medical progress through Photography and Radtograph) 
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Cine-Kodak K-100 Turret Camera: 
inv three fine Kodak Cine 


urate per ip t 


Cine-Kodak Royal Magazine 
Camera. lhe convenrenc maga 


zine loading piu the excelies if 
Kodak Cine Ektar Les Smm 
(/\.9. Choice of speeds, optica 
hinder, pin- por 

adaptal fy to Kodak n ¢ aid 

Price $179 80 


Cine-Kodak Special Ii Camera 
| rv 
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why our linen packs 

are prepared in the laundry: 
space is gained 

in the operating suite 

* OR personnel are relieved 

of a nonnursing duty 


by MILDRED E. FEINAUER, 


eager need for storage space 


carts 


for litters, orthopedic 


and other special equipment in the 


operating suite of the Veterans 
Administration Hospital in Cleve- 
land brought up the possibility of 
transferring certain functions from 
the operating room. Since the prep- 
aration and storage of operating 
room linen packs required consid- 
erable space, it was decided this 
was one function that could be 
transferred to another department 
A second advantage seen in this 
plan was that operating room per- 
relieved of a 


sonnel would be 


nonnursing duty 


N is chief of 
Administra 


Mildred Feinauet 
nursing service at Veteran: 


tion Hospital, Cleveland 


Administration 


Crile Veterans 
Hospital Is 


pital offering all services 


a 652-bed general hos- 
except 
obstetrics and pediatric 
the hospital is made up of many 
building considerable time is 
spent going from one department 
to another. One serious difficulty 
encountered not only tn the operat- 
ing room but also in the nursing 
units is the lack of storage space 
Because of the time it takes to 
transport 


equipment from one 


building to another, it is not prac- 
tical to store away from the operat- 
ing room any equipment that may 
be needed on short notice 

Space ts needed to prepare and 


tore linen packs for the approx!- 


mately 375 operations done each 


Because 


At the time 
of this study, clean linen was de- 


month at the hospital! 


livered to the operating room in 
which were 
truck to the 
nearest corridor door and then 
rolled the rest of the way. The lin- 
en Was examined for any tears o: 
mall holes and then folded. Any 
damaged linen was returned to the 
After the linen 
was folded, the packs were made 


wheeled hampers 


brought by motor 


laundry for repair 


up by the aide assigned to the 


operating room workroom = 


stored until meeded or autoclaved 
for immediate use. This work re- 


quired one full-time employee, 


with assistance from nurses and 
aides assigned to the operating 
room approximating the full time 


TOP: Linen packs are 
made up on daily or- 
der from the operat- 
ing room. LEFT: Packs 
are dated two weeks 
in advance, then 
sterilized; if they ore 
not used by the dote 
noted they are re- 
sterilized 
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of another workroom employee 

Although a change was being 
considered primarily to gain space, 
certain disadvantages in having 
the packs prepared in the operating 
room were also recognized. One 
was the waste of time transporting 
torn linen back and forth. An- 
other was the care necessary in 
handling and folding linen in orde: 
to keep lint to a minimum. Cer- 
tainly the use of specially trained 
operating room personnel to pre- 
pare packs was a practice to be 
avoided if possible 

The idea of having central serv- 
ce take over the preparation of 
packs was discarded in favor of 
having the laundry take over the 
function Investigation disclesed 
that a room in the laundry would 
provide the work area needed 
shelves for storage were provided 
and the work tables from the oper- 
ating room workroom were trans- 
ferred. Lists and diagrams of all 
packs were provided for reference 
and linen quotas were increased to 
provide for preparation of addi- 
tional packs to be held in reserve 
in the laundry. The aide assigned 
to the operating room workroom, 
whose primary duty was the 
preparation of packs, was reas- 
igned temporarily to the laundry 
Two seamstresses from the laundry 
were reassigned and trained to pre- 
pare the packs. After these two 
employees no longer needed the 
supervision of the operating room 
aide, the aide was reassigned to 
central service 

Under the new system, the op- 
erating room calls in its order each 
morning. The prepared packs are 
then dated and sent to the operat- 
ing room for autoclaving The 
date used on the. packs is two 
weeks in advance. This system is 
used because operating room per- 
onnel may easily check pack for 
resterilization. Packs are resteri- 
lized after a 14-day period. Ade- 
quate quotas for all packs have 
been established so that the laun- 
dry will always have packs ready 
to take care of rush orders after 
a heavy operating schedule 

Although the laundry has been 
responsible for the preparation of 
operating room linen packs only a 
few months, the new system ha 
operated to the atisfaction§ of 
everyone concerned. The main ob- 


jective of acquiring storage space 
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has been attained Further, un- room staff by two employees and 
necessary transportation of un- having the packs prepared by less 
serviceable linens has been highly trained (and less highly 
eliminated. The hazard of lint in paid ) personne! The difference in 
the operating room was also elim- salary is approximately $500 fot 
inated, and a neater work area each employee, or an annual sav- 
was created. It was possible to ing of $1,000 

rearrange the work area fo! prep- As a further refinement, tran 
aration and cleanup of instrument fer of the sterilization of operating 
sets with a saving of time and room packs to central ervice 15 


energy of the personnel. Although 
the man-hours saved with the sys- 
tem may be minimal, an important 
monetary saving was realized 


through reducing the operating edge and skill 


being planned for the near future 
Operating room personnel will also 
be relheved of other functions that 
do not require their special knowl- 


HOSPITAL 
LAUNDRY 


MANUAL OF OPERATION 


CONTENTS 
Chapter |—Linens 
Chapter 2--Washroom Practice 
Chapter 3—-Public Health Aspects 
Chapter 4—-Textile Damage 
Chapter 5—-Finishing and Production Standards 
Chapter 6—Linen Service and Distribution 
Chapter 7—-Opportunities for Economy 
Chapter 8—Machinery and Equipment 


* 


This is a practical, specific manual of laundry operation. It may 
be purchased by institutional and personal members of the 
American Hospital Association. The cost, $1.50 


* 


Order today from the 


AMERICAN HOSPITAL ASSOCIATION 


18 EAST DIVISION STREET 
CHICAGO 10, ILLINOIS 
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asiest viewing E 


NOW — angle-mount 
your Truvision Illuminators 
at convenient desk height 


ERE'S comfort plus convenience —a wall bank-of two or four Truvisions vertically on toy e 
bracket mounting for General E@ctric Tru of the bracket. Special shelves and handy drawers 
vision Iluminators that can be installed desk-high provide space for hims, dictating machines, et 
without wall alterations . 
Just pull your chart up fo if as you slide your Get all the facts on this new wall bracket. Se 
legs under its lower shelf. The films lie before your G-E x-ray representative, or write X-Ray 
you ata 45 angle — just right for casy viewing 1) partment, Gene ral Llectru Company, Milwau 
And, for added utility, you (an place a second koe 8 W isconsin. for Pub L-126 


Progress /s Our Most Important Product 


GENERAL ELECTRIC 


82 HOSPITALS, J.A.H.A 


f 
4 
& 
4 


Washington Report 


Jan. 3 the 85th Congress convenes and is tocommence action on a legis- 


lative program which will include at least 3 priority national health rec- 


ommendation: 


from the administration as well as a health program 


advanced by Democratic Senate leaders 
The draft of President Eisenhower's legislative program is still being 


assembled and debated by the Cab- 
inet and White House staff mem- 
bers. Details of specific recommen- 
dations are being worked out in 
various agencies, but responsible 
administration officials have -indi- 
cated that the following areas have 
been marked out for support on the 
health front: 

1. Federal assistance for hospital con- 
struction with special reference 
to low cost care of chronic di 

and the health need 
of older person 

2. Increased federal aid for medical 

federal 
funds for construction of facil- 
ities to train and educate more 
doctors and scientist: 

3. Federal support for expansion of vol- 


Case Cases 


care of the needy and 


untary health insurance through the 
Fisenhower “reinsurance” pro- 
po al 
Six Democratic senators, in ad- 
vance of the January opening of 
have issued a 16 point 
program for legislation 
titled “Democratic Declaration of 
1957.” 

The declaration’s 
State 

“We pledge ourselves to initiate 
programs of federal financial aid 


C‘ongre 
domestic 


ninth point 


without federal controls, for med- 
We pledge contin- 
uitig and increased support for hos- 


ical education 
pital construction programs, a 
well as increased federal aid to 
public health services, particularly 
in rural areas. We are proud of 
recent Democratic successes im ob- 
taining greater congressional au- 
thorizations for medical and dental 
research. We 
action on all these matte! in the 
Congres 

Sen. Lyndon Johnson (D-Tex.) 


majority leadér, ha 


the 16 point 


promise continued 


who will be 
aid that he welcome 
program for domestic legislation a 
being constructive. He said that the 
proposals “along with others, will 
all receive careful consideration 


Federal Employees Health Insurance 


Washington. D. C., Blue Cro 
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and Blue Shield groups have an- 
nounced a new program of “major 
medical’ insdrance. Civil Service 
Commission officials have termed 
this a step toward increasing the 
early 
combination basic and major med- 
federal 


chances for passage of a 
ical insurance plan fol 
employees 

This new local 
prehensive program’ will cover all 
or nearly all of its enrollees’ first 
costs for hospital and doctor bills 


o-called “com- 


on a service basis, and in addition 
will pay a percentage of further 
costs of 
$100 
The major medical phase of the 
new program will offer up to ap- 
proximately $10,000 coverage on 
cata trophic-type illnesses which 
result in major medical expenses 
Civil Service officials have been 
with federal 
in an attempt to revise the 


medical expenses above 


meeting employee 
original 
oO that it would in- 


clude a basic health insurance pro- 


administration's major 


medical plan 


gram under which the government 
substantial 
share of the cost of the premiums 

These officials sav now that the 
Blue Cro Biue Shield broadened 
health insurance plan means that 
will be eligible 


would. contribute a 


these organization 
to get a thare of the business of 
any government employee baf#ic- 
health 
plan that is approved by Congre 

Congre will be 


major medical insurance 
Cot idering 
everal health 
plans early this next session. One 
plan which is now being reviewed 


federal employee 


by Civil Service officials has been 
put forward by the American Fed- 
eration of Government Employees 
A summary of this local federal 
employee union proposal includes 
even major point 


> Employ ce 


fake out ans 


would be able to 
sound form of group 
health insurance, whether the cov- 
erage is provided through the Blue 
(ross, employee association 
ous cooperative prepaid plans or 


e Coming Health Bills 
e DD. C. Blue Cross Offering 
e Folsom to Stay 


through a private insurance com- 
pany. Participating plans would 
have to meet Civil Service Com- 
mission criteria for soundness of 
operation. The CSC would be aided 
by an employee advisory board 

> Cost of basic and major medi- 
cal health insurance premiums 
would be shared equally by em- 
ployees and the government 

> Employee's premiums would 
be paid through payroll deduc- 
tions 

> The employing agency weuld 
transmit all payroll deductions and 
the government's share of the pay- 
ments to a central clearing house 
set up and financed by the partici- 
pating insurance plans 

>» The government would contin- 
ue the health insurance coverage 
of employees who retire 

> The government would not set 
up or operate a health insurance 
program of its own. Employees 


would continue to obtain in- 
surance coverage from existing 
SOUTCES 


>In order to receive the major 
medical benefits, em- 
ployees would also have to take 
the basic health insurance cover- 


Insurance 


age 
Folsom to Stay in Cabinet 


In a recent interview, DVDepart- 
ment of Health, Education, and 
Welfare Secretary Marion B. Fol- 
som stated that 
he had 
asked by Presi- 
dent Eisenhow- 
er to stay on in 
his Cabinet post, 
and that he had 
decided to do so 

While Mr 
Folsom will re- 
main as head of 
HEW, he will be 
erving with 
several new top level aides 

® Dr. Herold C. Hunt, HEW un- 


dersecretary, has 


been 


SEC. FOLSOM 


announced his 
resignation for early in January 
Fliot Professor of Ed- 
ucational Administration at Har- 
vard University 

@ Lowell T. Coggeshall. 
special assistant for health and 
medical affaires, has also indicated 


to return as 
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DR. HUNT 


DR. COGGESHALL 


that he will leave early next year 
to return to the University of Chi- 

Karly in November Roswell 
B. Perkins, HEW assistant secre- 
tary, left after three years service 
to return to a New York law firm 
Mr. Perkins was responsible for 
developing HEW’s legislative pro- 
gram and developing policies on 
Social Security matters 

Elliot Richardson, a 36-year-old 
Boston lawyer is being considered 
as a replacement for Mr. Perkins 
Mr. Richardson has been named as 
a legislative consultant for HEW 
on a contractual basis through 
Dec. 31. He is a Harvard Law 
School graduate and has had 
Washington experience in positions 
as law clerk to Associate Supreme 
Court Justice Felix Frankfurter 
and as administrative secretary to 
Sen. Leverett Saltonstall (R- 
Mass. ). 

® The post of assistant secretary 
in charge of state and federal re- 
lations remains unfilled 


Commissioning of Osteopaths 


Rules for the commissioning of 
osteopaths as military medical offi- 
cers have been issued by the De- 
partment of Defense. Osteopaths, 
to be eligible for a commission, 
must submit evidence of the fol- 
lowing: 

1. Graduation from a college of osteo- 
pethy “whose graduates are eligi- 
ble for licensure to practice medi- 
cine or surgery in a majority of the 
states, and be licensed to practice 
medicine, surgery, or osteopathy in 
one of the states or territories of 
the United States.” 

2. Recommendation by “one of the 
three military surgeons general arc 
‘possess such qualifications as the 
secretary concerned may pre- 
scribe.’ 

3. Completion of (a) & Minimum 
of 3 years of college work prior 
to entering college of osteopathy, 
(b) a 4-year course with a de- 
vree of doctor of osteopathy from 
a school approved by the American 
Osteopathic Association, and (c) 
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12 months or more of internship or 
residency training approved by 
the American Osteopathic Associ- 
ation.” 


Civil Defense 


> Building Shelters——Revision of the 
country’s eivil defense program 
was brought to national attention 
by an administration proposal to 
usk Congress for funds to start a 
multi-billion dollar shelter build- 
ing program. This project is in re- 
sponse to President Eisenhower's 
request last summer for “realistic 
recommendations” to strengthen 
civil defense. 

The new program if adopted will 
require Congress to appropriate 
$200 million next year, A tentative 
draft bill will authorize outright 
federal grants to states for build- 
ing mass shelter projects. 

Civil defense officials say they 
are continuing to stress the evac- 
uation program as an alternative 
protective plan. This will be the 
Kisenhower Administration's first 
request for civil defense shelter 
funds. The Democratic administra- 
tion, In 3 successive years, unsuc- 
cessfully asked Congress for $250 
million to support a mass civil de- 
fense shelter program. 

Training Programs—Red Cross 
and Federal Civil Defense Admin- 
istration officials have been hold- 
ing regional conferences on how 
to achieve better integration of 
training programs in the welfare 
and medical services. 

The conferences in FCDA's sev- 
en regions-are a follow through of 
similar conferences between the 
two groups at the national level. 

Development of closer relations 
on a community level in the train- 
ing field, particularly in relation 
to first aid, home nursing, and 
home protection training needed in 
natural disasters, is the goal of 
the two groups 


Rehabilitation 


Conference The “Conference 
of Rehabilitation Centers” held its 
annual conference Nov. 30-Dec. 3 
in Washington. About 120 mem- 
bers participated in and contrib- 
uted to the workshop theme: “Ef- 
fective Administration to Meet 
Consumer Needs and Expecta- 
tions.”’ 

The Office of Vocational Reha- 
bilitation, HEW, and the National 
Association of Crippled Children 
and Adults provided personne! and 
consultant services for the confer- 
ence 


>A Report—The Veterans Ad- 


ministration reports success, after 
a year’s trial, of its program for 
rehabilitation and discharge from 
hospitalization of chronically ill 
and aged patients 

Since the plan was put into ef- 
fect 1,159 of the initial group of 
4.263 patients have been dis- 
charged, said Dr: I. J. Cohen, di- 
rector of hospitals and clinics at 
the VA central office in Washing- 
ton 

“Those for whom discharge is 
not possible continue to receive the 
care and treatment needed in as 
nearly a homelike atmosphere as 
it is possible to have in a hospital,” 
Dr. Cohen said. 


National Health Survey 


A January field test is planned 
for the national survey of sickness 
and disability to be conducted 
jointly by the Public Health Serv- 
ice and the Census Bureau. 

The decision to make a trial run 
of this kind may mean that inaugu- 
ration of the regular survey will be 
postponed from March to May. Ob- 
jective of the household door-to- 
door canvass in January is to 
detect errors in the survey ques- 
tionnaire and make appropriate 
changes. 

All aspects of the national survey 
were discussed in Washington on 
Nov. 20 at a meeting of an ad hoc 
advisory committee. Its 25 mem- 
bers include Dr. Robin C. Buerki, 
Henry Ford Hospital, Detroit: 
George Bugbee, Health Informa- 


MR. STUART MR. BUGBEE 


tion Foundation, New York, and 
James E. Stuart, Hospital Care 
Corporation, Cincinnati. 

Forrest E. Linder, Ph.D., re- 
cently took office as director of the 
sickness survey as an appointee of 
Dr. Leroy E. Burney, surgeon gen- 
eral. Formerly he was chief of the 
demographic and social statistics 
branch in the United Nations Sta- 
tistical Office. 


Surplus Property for Hospitals 


Hospitals which already are eli- 
gible to receive free federal sur- 
plus property as health or edu- 


HOSPITALS, J.A.H.A. 


4 
i 
4 
a 
4% : 
= 
t 
) 
L 
a 


| 


g 


Ident-A-Band® 
prevents 


‘on you opare a tow esconds to fill-in 
the card act right? Do it now and we'll 
send you the latest information on this 
proved Hollister system of all-patient 
identification . .. the modern Ident-A-— 
Hand on-the-wrist identification that 
provides positive protection 


aminups. We pay the postage! 


FIRST CLASS 

PERMIT NO 2398015 

(sec aR) 
CHICAGO. 


BUSINESS REPLY CARD 


NO POSTAGE STAMP 


NECESSARY MAILED 


im THE UNITED STATES 


3c POSTAGE 


WILL BE 


FRANKLIN 


833 N 


Orleans St 


PAID BY 


HOLLISTER COMPANY 


Chicago 10, Illinois 


> 
™ 
x 
. 
4 
| 
SEND FOR FREE SAMPLE — SEE HOW 


GENERAL PATIENTS? SURGERY CASES? 


By all means, give all your patients Ident-A-Band protec. Yes, they merit Ident-A-Band on-the-wrist protection. And 
tion. Misidentification errors in medication, lab tests, sur- your staff deserve this modern protection against costly, 
gery and treatment need never happen. The patient's name, heartbreaking mixups in surgery and recovery room. Data 
hospital number, and doctor's mame are always in view in the plastic band makes positive identification easy. Are 


you protected’ 


on the wrist. 


— 


MOTHERS AND NEWBORN? 


In the delivery room, the identically numbered sections of 


PEDIATRIC PATIENTS? 


Youngsters must be guarded against error of identity. 


- Today's play therapy makes Ident-A-Band essential. Vitally OB type Ident-A-Band provide the only available means 
oe important, too, because children become confused, climb of positive, correlated identification. Applying the bands to 
4 out of their beds, give the wrong name. They need on-the- , the mother’s and baby’s wrists requires little time—saves 
wrist identification. tragic mixups. 


Now bring your hospital the benefits of Ident-A-Band protection for every patient! 


FILL-IN AND MAIL THIS 


TO: FRANKLIN C. HOLLISTER CO. AR N E 
833 N. Orleans St., Chicago 10, Hl. | CARD--NO STAMP NEEDED 
You will receive a sample of Ident-A- 
Please send Ident-A-Band samples and information. Im most interested Band and complete information on this 


in ( ) All-Patient, ( ) Pediatric, | ) OB identification | 3 
simple system of on-the-wrist patient 


identification. Mail it now. 


STATE. FRANKLIN HOLLISTER COMPANY 


833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 


Who in your hospital d 
PROTECTION 


cational institutions—or both 

now may qualify additionally if 
they are accredited within their 
communities as civil defense units 

The 84th Congress amended the 
Federal Property and Administra- 
tive Services Act to make civil 
defense agencies eligible for gov- 
ernment surplus, along with health 
and educational institutions. Re- 
vised regulations were published 
in the Federal Register for Nov. 1 

New regulations define civil de- 
fense organizations as ‘the official 
agency designated, pursuant to 
state law, to be responsible for the 
civil defense program in such state 
or local political subdivisions 
thereof, and organizations or in- 
‘strumentalities designated, pur- 
cuant to state law, as having the 
responsibility for a component part 
of a civil defense program.” 

The regulations definition of 
hospital, which is unchanged, is as 
follows 

‘Hospital’ means an approved 
or accredited institution providing 
health services primarily for in- 
patient medical or surgical care of 
the sick or injured and includes re- 
lated facilities such as laboratories. 
outpatient departments, training 
facilities, central service facilities 
and staff offices which are an ‘in- 
tegral part’ of the hospital. The 
term ‘hospital’ does not include in- 
stitutions whose primary purpose 
is the furnishing of domiciliary 
care.’ 

During the July-September! 
quarter of 1956, HEW allocated 
among the states surplus property 
which had an aggregate acquisition 
cost of $57,981,018. Personal prop- 
erty, ranging from sutures and 
books to autoclaves and helicop- 
ters, accounted for $56,359,043 of 
the total. The remainder was in 
real property 

Hospitals desiring information 
on participation in this program 
should communicate with the offi- 
cial surplus property: distribution 
agencies in their state 


Federal Hospital Council 


The Federal Hospital Council 
and the study section which screens 
applications for grants in support 
of research into hospital manage- 
ment and administration were 
scheduled to hold their first joint 
meeting on Dec. 6 

Dec. 7 the council was to make 
recommendations on projects 
which have received the endorse- 
ment of the study section. Favor- 
able action would place the proj- 
ects before the surgeon general for 
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final approval. Grants are made 
under the Hill-Burton act 

At the end of October, a total of 
3,151 construction projects had re- 
ceived Hill-Burton approval. They 
called for 139,556 beds and 781 
health units, with a total estimated 
cost of $2,549.703,077 Of this 
amount, the federal share is $808,- 
567,922. 


Doctor Draft 


Instructions dispatched from 
Washington late in November may 
result in separation of some resi- 
dents from their hospitals and then 
placement on military duty 

The Department of Defense has 
requested the Selective Service 
System to supply 450 physicians 
before the end of February. The 
Army is scheduled to receive 250 
and the Air Force 200 

At the same time, the National 
Advisory Committee to SSS ad- 
dressed a letter to all of its state 
affiliates urging them to review 
the status of Priority HI physi- 


OF 


cians presently deferred from the 
draft for residency training. 

The Priority HI group comprises 
medical registrants who have not 
vet fulfilled military obligations 
In Priorities I and II are doctors 
who have not met these obliga- 
tions and who were deferred, or 
were aided financially by the gov- 
ernment while they were com- 
pleting their medical education 
during World War Il 

The advisory committee's mem- 
orandum noted that “there are a 
number of younger Priority II men 
in residency training who are not 
essential but are so classified. We 
are informed that some of them 
have been deferred as necessary to 
the operation of the hospitals.” 

If physically fit, available, and 
acceptable to the armed forces, 
Priority I and II registrants may 
be drafted up to age 46. In order 
to fill the February callup, Selec- 
tive Service does not feel it will 
have to tap any Priority HI doe- 
tors past the age of 3! 


Blue Cross Association Names MacLean Head 


New York City Department of Hospitals Commissioner Basil C. Mac- 
Lean has accepted the post of president of the national Blue Cross Asso- 
ciation. Dr. MacLean’s resignation from his municipal position is effective 


Feb. 1, 1957 


As president of the Blue Cross Association, Dr. MacLean will remain 


in New York City 

Dr. MacLean was chairman of 
the original 5-member Blue Cross 
Commission and has remained ac- 
tive in the organization through its 
25 years of growth. At the 1955 
American Hospital Association 
convention, he was cited for his 
pioneering work with hospital 
service prepayment plans 

Robert T. Evans, Blue Cross 
Commission chairman and vice 
president of the Blue Cross Asso- 
ciation, said, ‘we are indeed for- 
tunate that Dr. MacLean has ac- 
cepted this new responsibility. This 
is a major step in improving the 
financing of hospital care by the 
public and we are sure his leader- 
ship and experience will add a 
great deal to Blue Cross. prepay- 
ment programs in every part of the 
country.” 


BCA's Reorganization 


Last July Blue Cross plans ap- 
proved a reorganization of the Blue 
Cross Association (incorporated in 
1948) in order to provide a com- 
prehensive central mechanism for 
servicing accounts which do busi- 
ness in more than one Blue Cross 


Plan area 

The reorganized Blue Cross As- 
sociation is a central office through 
which a regional or national em- 
ployer may purchase local bene- 
fits for his employees 

Nonprofit health service prepay- 
ment plans accepted for member- 
ship in the Blue Cross Association 
agree to pay membership dues 
which will be used to support na- 
tional enrollment activities by a 
full-time paid staff 

They also agree to participate in 
all presently existing national re- 
ciprocal agreements administered 
by the Blue Cross Commission and 
to offer to local employees of na- 
tional employers uniform contracts 
that have been approved by the 
board of governors of the Blue 
Cross Association 

The BCA reorganization does not 
affect the responsibility of local 
Blue Cross plans for enrolling and 
servicing local accounts 


Dr. Maclean's Back ground 


Dr. MacLean, a native of Canada 
(he was naturalized in 1938), is a 
medical graduate of McGill Uni- 
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versity, Montreal, and holds a mas- 
ter’s degree in public health from 
Johns. University, Balti- 
more 

His hospital experience includes 
4 years as medical superintendent 
of Montreal General Hospital, 5 
years as superintendent of Touro 
Infirmary, New Orleans, and 19 
years as director of Strong Me- 
morial Hospital and professor of 
hospital administration at the Uni- 
versity of HKochester, Rochester. 
N. Y. (with time out for duty dur- 
ing World War II as a lieutenant 
colonel in the medical corps). 

Before taking the New York City 
hospital post in 1954, Dr. Mac- 
Lean served as chairman of the 
American Hospital Association's 
Committee on Hospital Services 
(1936-41) and as president of the 


AT CHICAGO AND GRAND RAPIDS— 


Association (1941-42). Dr. Mac- 
Lean was the recipient of the As- 
sociation’s highest award, the Dis- 
tinguished Service Award, in 1953 

He has also served as president 
of the American College of Hospi- 
tal Administrators, and as an advi- 
sor to the American National Red 
Cross, the Department of Labor, 
the secretary of the Navy, the sec- 
retary of defense, and the Com- 
mission on Organization of the 
Executive Branch of Government 
(the Hoover Commission ) 

In reluctantly accepting Dr 
MacLean’s resignation, New York 
City Mayor Robert F. Wagner 
praised him for his economy meas- 
ures in heading the city depart- 
ment and the steps he had taken to 
provide care for the city’s aged 
and infirm. 


Planning Averts Panic in 2 Hospital Fires 


>In Chicago, nurses and other 
personne! at Grant Hospital had to 
rely on their fire fighting training 
last month when an elevator fire 
forced the evacuation of 19 babies 
and 10 mothers to another part of 
the building 

The nurses had been trained to 
move the babies and mothers 
quickly and efficiently with a min- 
imum of confusion. There was no 
panic 

On Nov. 26, a spark from a mo- 
tor in a penthouse holding elevator 
machinery ignited grease in the 
machinery causing $300 worth of 
damage. Smoke from the fire ne- 
cessitated removal of the babies 
from the fifth floor nursery and 
the mothers from the maternity 
wing 

Two operations continued with- 
gut interruption while the fire was 
being fought. Smoke was not able 
to enter the operating rooms 

Grant Hospital's emergency fire 
brigade was organized a year ago 
by Executive Director Norman D 
Bailey on the advice of Lt. Robert 
MeGrath of the Chicago Fire De- 
partment. Approximately 115 stu- 
dent nurses formed the core of the 
brigade that was activated when 
the fire was discovered 

This issue of the Journal (p. 42) 
includes a discussion by Lt. Mc- 
Grath of his program for training 
nurses in sound rescue techniques 


NURSES (right) at Gront Hospital, Chicago, 
show how they removed 19 babies and 10 
mothers from danger when a wing of the hos- 
pital was threatened by a fire which started 
in elevator machinery. No one was injured. 
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> In Grand Rapids, Mich., 84 pa- 
tients were safely removed from 
Blodgett Memorial Hospital during 
a fire in the north section of the 
hospital on Thanksgiving Day. 

Forty-four patients from the 
fifth floor, 5 from the fourth floor, 
and 15 mothers from the third floor 
were transferred to safe quarters 
in the south wing. 

Twenty babies were transferred 
from a fire-threatened nursery in 
the old building to nurseries in the 
newer building. A team of six 
nurses reportedly completed the 
transfer of babies and beds in less 


than five minutes. 
Portable tanks of oxygen were 
patients on 


used in moving 


stretchers who were under oxygen 
tents. A polio patient in an iron 
lung was transferred while a nurse 
operated the lung manually. 

As soon as the first alarm was 
sounded, the pre-arranged plan 
that Blodgett Memorial has been 
practicing for five years went into 
effect. Under the evacuation plan, 
the hospital staff is split into teams 
under six disaster chairmen who 
make the decisions on moving crit- 
ical patients in time of emergency. 

Hospital switchboard operators 
alerted a pre-determined list of 
key officials. The hospital’s fire 
alarm is connected to the city’s fire 


department, but a precautionary 


phone call was placed in case the 
signal box had failed. As part of 
his job in a disaster situation, the 
building engineer shut off the oxy- 
gen pipe line from the tank to the 
building. Other personnel also re- 
sponded promptly to the danger. 

It was estimated that the fire, 
which started in the sub-basement 
when a workman’s acetylene torch 
accidentally ignited cork insula- 
tion, did $15,000 to $35,000 worth 
of damage 

From the sub-basement, the fire 
spread up a dumb-waiter and 
shafts carrying electrical circuits 
to the top floors of the building 
Firemen had to break through the 
walls to get at the fire. 

Fire Capt. John Terpstra, East 
Grand Rapids Fire Department, 
has been teaching a course In evac- 
uation procedure for all nurses, 
students, and supervisory person- 
nel at the hospital for the past 
three months. The emergency pro- 
gram is directed by Ronald D. Yaw, 
hospital administrator. 
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INQUEST STIRS CONTROVERSY— 


Disaster Planning in Chicago Spotlight 


Charges that Chicago is unprepared for an emergency were made 


at a coroner’s inquest into the fatal crash of a Chicago Transit Authority 


elevated train with another train on 


Nov. 5 


Dr. Shellie J. Jones Jr., a Public Health Service physician, testified at 
the inquest that “all we had was what we doctors carried in our bags 


It was more than two hours before 
we got any supplies. I cannot un- 
derstand why we do not have some 
sort of mobile medical unit to use 
at disasters such as this.” 

Dr. Jones, one of the first physi- 
cians on the scene, also said that 
there were not enough pain-re- 
lieving drugs and that “the first 
case of blood plasma to arrive had 
no tubing or needles for adminis- 
tering. We couldn't use it.’ 


Check Blanks for Drugs 


Because of the noise as wo! kmen 
tried to free trapped passengers, 
doctors were unable to make thet 
needs known. Dr. Jones said that 
most of the time doctors had only 


DR. JONES 


DR. BUNDESEN 


hand flashlights to work with gnd 
had to write notes for medical sup- 
plies on the backs of check blanks, 
which messengers took to nearby 
hospitals. A “walkie-talkie” was 


requested, but never received, he 


said 

Dr. Herman N. Bundesen, presi- 
dent of the Chicago Board of 
Health, who arrived 25 minutes 
after the collision, told the coro- 
ners jury that there was no con- 
fusion or lack of medical supplie 

Dr.-Bundesen also testified that 
he went to nearby drugstores for 
additional medical supplies, al- 
though he. said that there was a 
mobile Board of Health unit pres- 
ent 

In the past, Dr. Bundesen said, 
the Board of Health had. offered 
personnel and supplies for emer- 
gencies, but had been called upon 
infrequently 

Another physician who treated 
injured passengers at the scene, 
Dr. Joseph Guttman, agreed with 
Dr. Jones 

Following the inquest Dr. Bun- 
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desen reported that he was draw- 
ing up a civilian disaster plan to 
submit to Chicago Mayor Richard 
Daley 

Chicago hospitals, to which the 
crash victims were sent after treat- 


ment at the scene. said they 
learned of the accident when the 
first injured passengers were 


brought in for treatment 

At the inquest, Dr. Jones sug- 
vested that an emergency disaste! 
plan be. established to cope with 
anv future emergency. Among the 
recommendations were 

Establishment of a central 
agency to coordinate the dispatch- 
ing of medical supplies and per- 
onnel to all disaste! 

® Availability of a portable two- 
way communication system so that 
the medical needs on the scene 
may be made known to the central 
agency and the flow of casualties 
to different hospitals may be han- 
died smoothly, 

® That four mobile medical unit 
be set up at four widely separated 
Chicago ho: pitals, on 24-houl! call 
and under control of the central 
agency. Selected medical supphe 
hould be kept on the vehicle at all 
times and kept up to date by the 
medical authorities at the hospital 
at which the unit is stationed 

@®Emergency medical kit 
should be available for distribu- 


tion to doctors at the scene 
Getting Drugs, Blood 


@®In an emergency, a special 
case containing perhaps 3400 doses 
of narcoti which would be ke pt 
in the hospital pharmacy for such 
an occasion, would be taken to the 
mobile unit by a specially desig 
nated person capable of distribut- 
ing the drugs to physicians at the 
scene 

® Provisions should be made fo! 
getting supplies of blood to the 
disaster scene 

Commenting on the various SuUpz- 
gestions made during and after the 
inquest, the Chicago Hospital 
Council said, “we have had the 
feeling for some time ‘that a cen- 
tral agency should be designated 
to assume command in such cases 


Naturally, the Board of Health 


would be the logical one. The vari- 
ous hospitals will be glad to co- 
operate in any way for a central- 
zed plan.’ 

Dr. Karl A. Meyer, medical su- 
perintendent of Cook County hos- 
pitals and president of the Chi- 
cago Medical Society, said, “the 
recent crash illustrates the need for 
over-all planning. Perhaps this can 
be worked out with the hospitals 
[ know that if Cook County Hospi- 
tal had been called at the time of 
the crash, we not only would have 
ent personnel, but adequate medl- 
cal supphes.”’ 


Hospital Work Continues 
Despite Erie, Pa., Snowstorm 


Hospitals in Erie, Pa., were able 
to function at near their normal 
levels during the snowstorm that 
hit the area late last month 
. More than 24 inches of snow fel! 
on the city in the Nov. 23-24 peri- 
od. Snow continued falling inter 
mittently after the main storm 

From 14 to 24 inches of snow 
were reported in approximately a 
20-mile long, 18-mile wide path 
along the shore of Lake Erie, with 
the city of Erie the most heavily 
hit. Traffile from eastern Ohio to 
western New York State was dis 
rupted 

Though roads in the area were 
temporarily blocked by 
bulance of the variou Erie hos- 
pitals experienced only minor dif 
ficulty during the emergency. No 
electric power or telephone fail 
ures were experienced by the Erie 
hospital 

Typical of how Erie hospitals 
fared during the storm was the ex- 
perience of 382-bed Hamot hospi- 
tal. Hamot reported that it entered 
the emergency period with a pa- 
tient load of 324. including new 
born. A of Nov. 24, the hospital 
had a census of 349 patients, in- 
cluding new born The obstetrical 
ection delivered 14 babies during 
the emergency 

Hamot urgery chedule wa 
cancelled except for emergency 
room activities. Staff doctors were 
delayed in arriving at the hospi- 
tal, and some could not get in at 
all, but no essential service was 
overlooked, the hospital reported 

Members of the hou ekeeping 
ervice had to be transferred to the 
dietary branch when a shortage of 
workers in that department de- 
veloped because of the storm 

Nursing school schedules at Ha- 
mot were canvelled and the train- 
ees pressed into service on various 
floor 
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PUBLIC HEALTH CONVENTION— 


Staff May Carry Infection, Doctor Warns 


Hospital staff members may unknowingly be spreading staphylococcal] 
infections caused by a penicillin-resistant strain in newborn infants, a 


doctor has warned. 


Dr. Thomas E. Shaffer, professor, pediatrics department 


Ohio State 


University, spoke on the problem at the American Public Health Asso- 


ciation convention in Atlantic City, 
N. J., Nov. 12-16. 

In another convention report, 
results of a survey showing that 
10 per cent of the people in an 
average population “are at one mo- 
ment in time mentally ill” were 
discussed 

Dr. Shaffer said that during the 
latter part of 1954 an epidemic 
of staphylococcal infections took 
place in the newborn nurseries of 
the Ohio State University Hospital 
Skin lesions, breast abscesses in 
nursing mothers, and generalized 
infections in infants were observed, 
he said 


Effective Drug Found 


The strain of bacteria involved 
was found to be sensitive to certain 
drugs, including erythromycin, but 
resistant to penicillin 

(Checking the personnel in con- 
tact with the infants, Dr. Shaffer 
reported, showed that seven nurses 
were carriers of staphylococe: with 
the characteristic antibiotic resist- 
ance. The nurses were treated with 
erythromycin, effectively controll- 
ing colonization of the bacteria and 
the development of infection after 
discharge from the hospital, Dr. 
Shaffer said. 

Similar outbreaks elsewhere, in- 
cluding 15 hospitals in this country 
and Canada, were controlled by 
use of erythromycin, he said 

Pointing out that the infections 
frequently developed after dis- 
charge from the hospital, Dr. 
Shaffer said, “it is quite likely that 
the hospital staff may for some 
time be unaware that an epidemic 
situation exists 

“Moreover, practicing physicians 

. seeing such staphylococcal in- 
fections . , in the community 
might reasonably believe the in- 
fections were acquired after dis- 
charge from the hospital and fail 
to suspect the nursery as the 
source. 

Dr. Shaffer urged improved com- 
munication and cooperation among 
practitioners, public health per- 
sonnel, and hospital administra- 
tors. 


Mental Health Survey 


On the problem of mental health, 


the Commission on Chronic Ilness 
reported that it had conducted a 
survey in Baltimore, the results of 
which indicated that approximate- 
ly one-tenth of the city’s popula- 
tion has at one time or another had 
one or more of the “relatively 
well-defined mental disorders.” 

Addressing the convention Dr. 
Benjamin Pasamanick, professor 
of psychiatry, Ohio State Univer- 
sity, said that the commission sur- 
veyed a representative group of 
4,000 households in Baltimore and 
selected 10 per cent of the 12,000 
for “clinical evaluation.’ 

He reported that “after conser- 
vative estimation approximately 10 
per cent of a noninstitutionalized 
urban population are at one mo- 
ment in time mentally ill,” and 
that “there is approximately 12 
times as much psychoneurosis as 
psychosis, while psychophysiologic 
autonomic and visceral disorders 
are two-thirds as common as the 
neuroses.’ 


Mental Health Problems 
Discussed at NAMH Meeting 


Statistics showing a slowdown in 
the increase of the mental hospital! 
population were presented to more 
than 1,000 men- 
tal health ex- 
perts meeting in 
Washington, 

The Nov. 28- 
30 National As- 
sociation for 
Mental Health 
convention also 
was told that 
state hospitals 
are nota “dump- 
ing ground for the aged whose rel- 
atives don't want to be bothered 
with them.” 

The convention 


DR. MENNINGER 


featured § re- 


ports by Dr. Winfred Overholser, - 
superintendent of St 


Elizabeth's 
Hospital, Washington, and Dr. Wil- 
liam C. Menninger of the Mennin- 
ger Clinic in Topeka, Kans. 

Dr. Overholser stressed the fact 
that the American public is now 
taking over the battle against men- 
tal illness which was formally only 


the concern of a small group of 
laymen, professional workers, and 
government agencies 

F. Barry Ryan Jr., head of the 
mental health organization, re- 
ported that for the last full year 
of available statistics (1955) the 
total number of mental patients in 
mental hospitals had increased by 
6.000. Mr. Ryan said that this fig- 
ure represented a deceleration in 
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the 25-year rise of patients unde: 
mental hospital treatment 

Mr. Ryan said that this slow 
down “may be the beginning of 
an . authentic braking of the 
growth of the nation’s mental hos- 
pital population.’ 

Dr. George S. Stevenson, medr- 
cal consultant of the association, 
told the convention that state hos- 
pitals are not a “dumping ground 
for the aged whose relatives, don't 
want to be bothered with them.” 

Dr. Stevenson based his state- 
ment on a 40-year statistical study 
of New York mental hospitals 
made by Dr. Benjamin Nalzberg 
Dr. Stevenson said this report 
would be published in Mental Hyz- 
giene, of which he is editor 

“Nearly 30 per cent of all new 
mental hospital cases each year,” 
Dr. Stevenson young 
people suffering from schizophre- 
nia. Those who do not recover aft- 
er treatment generally linger on 
as custodial patients for 5, 10, 15 
and even as long as 30 or 40 years 


said. “are 


after admission.” 

He said that 50 per cent of the 
mental hospital population is com- 
posed of schizophrenics who en- 
tered as young patients and became 
chronic old patients 

Conventioners saw the play ‘Re- 
turn to Thine Own House,” a joint 
production of the NAMH and the 
American Theatre Wing. 
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ARIZONA TO SASKATCHEWAN— 


Associations. Councils Name 1957 Officers 


American Nursing Home Association: 
president, Ira O. Wallace. New 
Castle, Ky.; first vice president, 
Alton Barlow, Canton, N. Y.: see- 
ond vice president, Clarence Red- 
ing, Fresno, Calif.; third vice pres- 
ident, Lewis Gash, Bloomfield, 
N.J.; fourth vice president, Charles 
schmid, Tucson, Ariz.:; fifth vice 
president, Florence Baltz, Wash- 
ington, Ill.; secretary, J. T. Wheel- 
er, Matthews, N. C.; treasurer, 
Morrill S. Ring, Medford, Mass 

Arizona Hospital Association: presi- 
dent, G. M. Hanner, administrator, 
G,ood Samaritan Hospital, Phoenix; 
vice president, James L. Cline, ad- 
ministrator, Gila County Hospital, 
Globe; secretary-treasurer, Flor- 
ence L. Ladner, administrator, 
Hoemako Cooperative Hospital, 
Casa Grande 

Colorado Hospital Association: presi- 
dent, Robert A. Pontow, business 
manager, Colorado General Hos- 
pital, Denver; president-elect, Roy 
RK. Prangley, administrator, St 
Luke’s Hospital; Denver; vice 
president, Msgr. John R. Mulroy, 
Denver; treasurer, Walter Dubach, 
Children’s Hospital, Denver: 

Connecticut Hospital Association: pres- 
ident, Charles V. Wynne, adminis- 
trator, Waterbury Hospital, Wa- 
terbury; president-elect, Robert C 
Kniffen, managing director, New 
Britain General Hospital, New 
Britain; treasurer, Charles T 
Treadway Jr., president of the 
board, Bristol Hospital, Bristol 

Kansas Hospital Association; presi- 
dent, Roger B. Samuelson, admin- 
istrator, Susan B. Allen Memorial 
Hospital, El Dorado; president- 
elect, Austin J. Evans, administra- 
tor, Hadley Memorial Hospital, 
Hays; vice president, Sister M. Ro 
berta, administrator, Grace Hos- 
pital, Hutchinson; treasurer, Fred 
M. Walters, administrator, Atchi- 
son, Topeka, and Santa Fe Hospi- 
tal, Topeka 

Baltimore Hospital Council: presi- 
dent, Harvey H. Weiss, executive 
director, Sinai Hospital; vice pres- 
ident, Dr. Edwin Stinson Jr., chief 
of the medical staff, Union Me- 
morial Hospital; secretary, Ralph 
B. Murphy, executive director, 
Baltimore Hospital Council; treas- 
urer, Sister M. Thomas, adminis- 
trator, Mercy Hospital 

Michigan Upper Peninsula District Hos- 
pital Council: president, Dennison 
L. Larson, administrator, School- 
craft Memorial Hospital, Manis- 
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tique; vice president, Robert Mill- 
er, administrator, Francis A. Bell 
Memorial Hospital, Ishpeming: 
secretary-treasurer, Martha Han- 
son, R:N., administrator, Baraga 
County Memorial Hospital, L’ Anse 

Missouri Hospital Association: presi- 
dent, Harry E. Panhorst, associate 
director, Barnes Hospital, St 
Louis; president-elect, Gilbert O 
Lindgren, administrator, Trinity 
Lutheran Hospital, Kansas City, 
first vice president, Ted O. Lloyd 
administrator, Phelps County Me- 
morial Hospital, Rolla; second vice 
president, Sister Mary Bertrand, 
KR.S.M., administrator, St. John’s 
Hospital, Springfield; treasurer, 
Norman McCann, assistant admin- 
istrator, Missour: Baptist Hospital 
St. Louis 

Hospital Council of Western Pennsy!- 
venia: president, John T. Ryan 
president, Pittsburgh Hospital, 
Pittsburgh; vice president, Judge 
Harry M. Montgomery, president, 
St. John’s Hospital, Pittsburgh; 
ecretary, William A. Hacker, ad 
ministrator, McKeesport Hospital, 
McKeesport; treasurer, Sidney M 
Bergman, executive director, Mon- 
tefiore Hospital, Pittsburgh 

Saskatchewan Hospital Association: 
president, FE. F. Bourassa, busine 
manager, Grey Nuns’ Hospital, Re- 
Pina, president-elect, Mi souras- 
a. secretary-treasurer, W. O'Neill, 
business manager, St. Paul's Hos- 
pital, Saskatoon 


Hugo V. Hullerman Resigns 
From United Hospital Fund 


Dr. Hugo V. Hullerman has re- 
igned his position as director of 
hospital services. for the United 
Hospital Fund 
of New York 
He has not an- 
nounced his fu- 
ture plan 

Hulle 
man is a forme 
secretary of the 
American Hos- 
pital Associa- 
tion's Couneil 
on Professional 
Practice. Previ- 
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ously Dr. Hullerman had been 
chief of the division of maternal 
and child hygiene of the Illinoi 
Public Health Department 

He is a graduate of the Univer- 
sity of Minnesota and holds a mas 
ter’s degree in public health from 
the University of Michigan 


W. Glenn Ebersole Directs 
Southern California 


W. Glenn Ebersole, former di- 
rector of hospital and professional 
relations for southern California's 

Blue Cross Plan, 

J has been named 

executive direc- 

. tor of the Hos- 

pital Council of 

Southern Cali- 
fornia 

Mir Ebersole 
helped found 
the California 
Physicians’ 
Service in 1939 
MR. EBERSOLE 
and has served 
«l public relations director of the 
California Medical Association 


Jesse H. Bankston Heads 
State Hospital Department 


Jesse H. Bankston ha been 
named director of the Louisiana 
Depyytment of Hospitals, a hew 
tate agency 
which uper- 
Vise hospitals 
throughout the 
tate 

Mr. Bankston, 
a ho pital con- 
sultant and for- 
met part-time 
executive secre- 
tary of the Lou- 
isiana Hospital 
Association, was 
director of the state's hospital 
board from 1948 to 1952. when the 


board was abolished 
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The department is responsible 
for three mental hospitals, nine 
child guidance centers, six state- 
owned general charity hospitals, 
three tuberculosi anitariums, an 
evaluation center for exceptional 
children, the Louisiana Commis 
ion on Aleoholism, leensing of 
nursing homes, and state payment 
for charity care in private hospi- 
tal 


Court Fines Hospital 8500 
For Violation of Regulation 


A $500 fine ha been levied 
against Newton- Wellesley Hospital 
for violating a Massachusetts reg- 
ulation relating to the keeping of 
medicine in the hospital 

The case resulted from the 
deaths of two people who were al 
legediy given poison mstead of 
medicine while patients at the hos- 
pital last June 

The verdict against the hospi- 
tal (located in Newton Lowel 
Falls, a community near Boston) 
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was handed down by the Middlesex 
Superior Court. 

Newton District Court had pre- 
viously ruled that Gordon M. Mc- 
Mullin, 53, and Marion Dumont. 
59, died on June 10 “of sodium ni- 
trate poisoning.”” Mrs. Dumont and 
Mr. MecMullin were mistakenly 
given doses of the chemical instead 
of an emetic 

The charge of violation of a state 
public health regulation was the 


only count returned against the 


hospital by a county grand jury 
The regulation requires that hos- 
pitals keep poison and medicine in 
separate pharmaceutical sections 
within the hospital 


New York City Hospitals’ 
Costs to Rise, Study Shows 


Results of a New York City sur- 
vey indicate that patient day costs 
in the area’s general hospitals will 
increase by 7 to 8 per eent this 
year, compared with 1955. 


The study, -conducted by the 
United Hospital Fund of New 
York in 10 hospitals in the area, 
shows an increase in costs per pa- 
tient day ranging from $1.55 to 
$1.80. If this forecast holds, the 
fund stated, the over-all patient 
day costs in 1956 will average ap- 
proximately $24.10 as 
with a per diem cost of $22.39 in 
1955 


Compal ed 


Based on the experience of the 


10 hospitals, income per patient 
day was expected to show a per- 
centage advance equal to the cost 
increase 

The trend study indicated that 
the deficit incurred by general hos- 
pitals in the operation of out- 


patient departments will increase 


over the loss reported for the yea: 
1955. 


By the end of this calendar year, 


the fund stated, it appears that the 


outpatient department income pe: 
Visit may approximate $2.10 (an 
increase of 21 cents per visit), with 


Rise in Medical Care Costs 


Average consumer prices 
throughout the country rose to an 
all-time high between Sept. 15 and 
Oct. 15, according to the U. S. De- 
partment of Labor's Bureau of La- 
bor Statistics. The bureau reported 
that nationally the cost of living 


rose half of 1 per cent. Using 100 as 
the price index for 1947-49, the bu- 
reau’s figures showed the Sept. 15- 
Oct. 15 index for all consume: 
items at 117.7 points. Of the 10 
categories comprising the total, 
medical care was the highest with 
an index of 134.1. 


OCT. 


GROUP 1956 


PREV. 
MONTH AGO point over the 


YEAR an increase of .1 


ALL ITEMS 17.7 


previous month 


17.1 114.9 and 5.4 points 


over the same pe- 


FOOD 3.1 


riod a year ago 


113.1 1108 The index for 


medical care in 


Housing 1228 


all of 1955 was 


122.5 120.8 128. BLS Com- 


RENT 


missioner Ewan 


133.4 1308 Clague said he 


expected the na- 


GAS & 
ELECTRICITY 112.0 


tional price in- 


112.2 111.2 dex to rise still 


further in the 


coming months 


OTHER FUEL r 132.9 
HOUSE 
FURNISHINGS 103.6 


APPAREL ce 106 8 


TRANSPOR - 
TATION 132.6 


MEDICAL CARE 134. 


RECREATION 4 108.5 


130.5 126.3. In October, per- 
sonal income also 
103.3 104.4 rose to a record 
rate. Income in 
October was at a 
106.5 104.6 rate which would 
total $332.5 bil- 
lion if it contin- 
128.6 126.6 ued over a full 
vear. Income was 
1340 1287 $3 billion higher 
than it was in 
September and 
108.4 106.7 $21 billion higher 


than a year ago 


(Chicago Sun-Times Chert) 


an average cost per visit of ap- 
proximately $5.70 (an increase of 
45 cents per visit). 

A hospital fund comparison of 
the operating experience by the 
10 hospitals for the first 9 months 
of this year compared with the 
same period last year shows: 

® Total patient days increased 
(6 per cent); private increased 
2.2 per cent; semiprivate increased 
4.5 per cent, and ward decreased 
2.9 per cent 

® Clinic visits decreased an av- 
erage of 1.7 per cent 

® Average net income per pr!- 
vate patient decreased 90 cents 

® Net income per semiprivate 
patient day decreased 15 cents 

® Average net loss per ward pa- 
tient day increased 13 cents 

® Average net loss per outpa- 
tient department visit increased 
23 cents 

® Average loss from operations 
(1956): $450,998: average los: 
from operations (1955): $430,087 


Tuberculosis to General: 
New York Hospital Changes 


New York State has deeded the 
Hermann M. Biggs State Tubercu- 
losis Hospital, Ithaca, to Tompkins 
County for use 
asa general hos- 
pital. Gov. Av- 
erell Harriman 
termed the cir- 
cumstances un- 
derlying the 
transfer 
milestone in the 
fight against tu- 
berculosis.’ 

In presenting 
the deed to the 
county, Dr. Herman E. Hilleboe, 
commissioner, State Department of 
Health, pointed out that during the 
last 15 years New York State's 
death rate from tuberculosis has 
dropped 79 per cent, from 33.7 per 
100,000 population in 1940 to 7.2 
per 100,000 in 1955 

In the same period, Dr. Hilleboe 
said, the number of newly reported 
cases has dropped 48 per cent, 
from 85.4 per 100,000 in 1940 to 
44.8 per 100,000 in 1955 

Even with the progress made in 
fighting the disease, Dr. Hilleboe 
said, “tuberculosis still remains a 
serious public health problem.’ 
During the fiscal year ending 
March 31, he said, $42 million was 
spent on all aspects of tuberculosis 
control by the health departments 
in upstate New York. Another $1.5 
million was spent by other agen- 
Cles. 


DR. HILLEBOE 
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Special report on AMA's winter 
meeting 


(Continued from page 41) 


ologist, informed the committee of 
the Joint Declaration between 
lowa doctors and hospitals (See 
HOSPITALS, JOURNAL OF THE AMERI- 
CAN HOSPITAL ASSOCIATION. Dec. 1, 
p. 87) and said that a change in the 
Principles, any change, would hurt 
the physicians’ position in the ne- 
gotiations now underway to effec- 
tuate the declaration | 

The reference committee decided 
it was futile to try and write an 
acceptable version of Sections 6 
and 7 for presentation to the House 
the next day 

So it contained itself to a re- 
port to the House that “at least 
four areas needed more specific 
attention in Sections 6 and 7. These 
are: (1) division of fees; (2) the 
dispensing of drugs and appliance: 
(3) the corporate practice of med- 
icine, and (4) greater emphasi: 
concerning the relationship be- 
tween physicians and patients 

“In view of the above, your ref 
erence committee believes that the 
proposed Principles of Medical 
Ethics should be referred back to 
the Council on Constitution and 
Bylaws.” 

The House accepted the recom- 
mendation without debate 


Hospital Design Debate 


A Michigan resolution on a study 
of hospital design and construction 
precipitated one of the rare flurries 
of debate on the floor. of the House 

The resolution said that “a rec- 
ognized need exists for a compre- 
hensive study of ways and means 
of simplifying the design, building 
and operation of hospitals in com- 
munities of varying sizes, need: 
and economic resources, .in ordet 
that adequate facilities may be 
made available and the costs of 
hospital care may be kept within 
reasonable bounds.” 

Dr. William A. Hyland, of Mich- 
igan, chairman of the Reference 
Committee on. Medical Education 
and Hospitals, said hospital con- 
struction was often wasteful be- 
cause of a lack of consultation with 
the medical profession 

The committee was told that 
funds for a study quite similar to 
that proposed in the. resolution 
were being sought from the Public 
Health Service by the American 
Hospital Association and the 
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American Institute of Architects 
To ‘Note With Interest’ 


This intelligence led the refer- 
ence committee to propose that the 
American Medical Association en- 
dorse the activities already initi- 
ated. The committee also urged 
that the AMA have official repre- 
entation in this study rather than 
initiate an independent study 

Dr. Milford O. Rouse, of Texas. 
urged that the House not involve 
the AMA so closely in a study for 
which federal funds were being 
sought but limit itself to noting 
the study with interest and assist- 
ing if called on. He said he was 
ure the AMA would be just as 
effective in this way as with ac- 
tual participation 

Dr. Gerald D. Worman, of New 
York, said this was far too impor- 
tant a matter to handle in this in- 
direct manner and he called for the 
defeat of the Rouse substitute. The 
House followed Dr. Dorman’s be- 
hest,. 102 to 26 

In another facet of the hospital 
construction picture, the House 
once again studied a Texas request 
for support for an accelerated tax 
write-off program to apply in the 
construction or expansion of pro 
prietary hospital 


Freedom From Subsidy 


The House recognized that such 
® write-off is a “means of provid- 
ing community independence from 
pevernment subsidization the 
fi. rnishing of private medical fa- 
cilities.” 

However, no specific action was 
taken because of the current AMA 
tudy to determine the status of 
hospital construction in the United 
State: 

Another expected outgrowth of 
this study is to determine the 
AMA's position with respect to an 
extension of the Hill-Burton pro 

Anothe: hospital-onriented sub 
ject at the AMA meeting was the 
care of the alcoholic patient 

The AMA’s Committee on Alco 
holism reported to the House that 

“One of the most consistent com- 
plaints of physicians who wish to 
care for | alcoholic | patients is that 
many hospitals will not admit such 
patients with a diagnosis of alco- 
holism. Many feel that these pa- 
tients are intractable, uncoopera- 
tive, and difficult to handle 

“Because of [the alcoholic’s] un- 
toward behavior, hospital authori- 
ties feel that they ate not equipped 
to take care of the medical treat- 
ment of such overactive patient: 


Where such patients are unruly 
and uncooperative, this attitude is 
understandable 

“However, for many of these 
sick people who express a wish to 
be treated in a veneral hospital, it 
has been generally found that co- 
operation is forthcoming and that 
no special attention or equipment 
is necessary for treating these pa- 
tients 


individual Consideration 


“Hospitals should be urged to 
consider admission of such pa- 
tients with a diagnosis of alco- 
holism based Upon the condition 
of the individual patient rathe 
than a general objection to all such 
patients.” 

The reference committee and the 
Hlouse thought this approach to the 
problem commendable and ap- 
proved the report 

The House of Delegates also stif- 
fened the AMA policy on admission 
of nonservice-connected cases to 
Veterans Admunistration hospi- 
tals 

Since 1953, the policy has been 
that medical care and hospitaliza- 
tion benefits in VA and other fed- 
eral hospitals should be limited to 

“(a) Veterans with peacetime or 
wartime service whose disabilities 
or diseases are service-incurred o1 
avvravated: and 

“(b) Within the limits of exist- 
ing facilities to veterans with 
wartime service suffering from tu- 
berculosis or psychiatric or neuro- 
logical disorders of nonservice- 
connected origin, who are unable to 
defray the expenses of necessary 


hospitalization.’ 


Eliminate Exceptions 


The AMA's Council on Medical 
Service recommended the deletion 
of category (b), thus eliminating 
the previous exceptions to the 
ervice-connected-only policy 

The House went along im princi 
ple with this recommendation but 
noted the reality of the conflict of 
present law and AMA policy. So 
the House appended a note that 
while the present law exists, we 
hould help assure that veterans 
whose illness constitutes economi 
disaster will not be displaced by 
those suffering short-term, remedi- 
able ills which, at the worst, con- 
titute financial inconvenience.’ 

The delegates took a dim view of 
admission of patients with. insur- 
ance to VA ho pital and of bills 
rendered by VA to prepayment 
plans for such care 

The reference committee was 


9! 


% 


told that under the law, the VA 
had to accept a veteran’s “unable 
to pay” declaration at face value 
and couldn't defer admission pend- 
ing investigation of insurance 
coverage 

One witness said that the VA 
had billed a prepayment plan fo: 
$1,600 for care rendered to a pa- 
tient unable to pay. Such coverage 
removed the veteran from the “un- 
able to pay” category, it was ar- 
gued 

Dr. Robert L. Novey. of Michi- 
gan, said the answer was to write 
into the Blue Cross contract an ex- 


DR. HAMILTON 


DR. NOVEY 


clusion of care rendered in VA 
hospitals 

The House passed two resolu- 
tions attacking the practice 


On Other Matters 


The House also: 

® Approved a report on the De- 
pendents’ Medical Care Act after 
hearing Dr. E. S. Hamilton, chair- 
man of the AMA's “medicare” task 
force, warn the profession that. if 
the “medicare” approach were un- 
successful, it would be very diffi- 
cult “to get such a liberal law 
through a second time. This was 
not a threat, just a carefully word- 
ed statement.” 

® Refused to cancel the 25 per 
cent internship rule which goes in- 
to effect in 1958 (denying intern- 
ship approval to programs which 
fail to get 25 per cent of their 
quotas in 2 successive years) until 
the rule “has been given a fair 
trial.” It did approve a resplution 
urging a voluntary reduction by 
hospitals of their intern quotas. 

® Urged greater Blue Shield at- 
tention to coverage of medical care 
in hospitals vis a vis surgical care. 
The House also resolved “that the 
[medical] profession be encour- 
aged to retain or regain responsi- 
bility for the formulation of the 
medical policy of those plans which 
continue to enjoy medical sponsor- 
ship.” 

® Decided that it was not neces- 
sary for the physician in charge 


92 


of the radium-radioactive isotope 
program in hospitals to be a cer- 
tified radiologist. 

® Spurned a suggestion that the 
interim (winter) session of the 
AMA be abandoned 

@ Endorsed a people-to-people 
friendship program. 

@® Ordered a re-evaluation of 
water fluoridation. 


CURRENT LISTINGS OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


CALIFORNIA 
ios Angeles University. of California 
Hospital 
MASSACHUSETTS 
Westfield Westfield State Sanatorium 
NEW YORK 


Montour Falls—Schuyler Hospital 
SOUTH CAROLINA 


Florence -Florence-Darlington Tuberculo- 
sis Sanatorium 


TEXAS 
Hereford—-Deaf Smith County Hospital 


NEW PERSONAL MEMBERS 


Anzola, Dr. Eduardo-student in hospital 
adm Yale University New Haven, 
Conn 

Archer, Harvey E.--student in hospital 
adm Brooke Army Medical Center 
Army Medical Service School—Fort Sam 
Houston, Tex 

Bakken, Robert LeRoy—-student in hospi- 
tal adm--University of Minnesota—Min- 
neapolis 

Bergkvist, Carl 1..-student in hospital adm 

Iniversity of Chicago Chicago 

Booth, George in hos- 
yjital adm—University of Minnesota 
Minneapolis 

Bostin, Marvin J.—student in hospital! 
adm Columbia University—-New York 
City 

Boyle, Jerry B.--student in hospital adm 
University of Chicago—Chicago. 

Brabson, Max L.--student in hospital adm 

University—St. Louis 

Bushman, esley E..-student in hospital 
adm-—-University of Minnesota—Minne.- 
apolis 

Butler, Gordon W.-trustee and chairman 
of Public Relations Committee—-Warren 
Hospital -Phillipsburg 

Byerly, Charles T.—student in hospital 
adm University of California— Berkeley 

‘lary, Carroll E.--student in hospital adm 
Medical College of Virginia—Rich- 
mond 

‘layton, Russell T.-student in hospital 
adm-— Northwestern University— Chicago 

‘liffe, Charles M.--etudent in hospital! 
adm—-Washington University—St. Louis 

‘ombe, I. Erna—mager and asst adm-—Alum 
Rock HospitalSan Jose, Calif 

‘orner, Ivan Harold, Jt student in hos- 
pital Northwestern University 
(Chicago 

‘rickmore, Robert I|..-student in hospital 
adm—University of Toronto—-Toronto, 
Ontario, Canada 

Da Gama e Silva, Dr. Mathias J.-student 
in hospital adm University of Chicago 
Chicago 

Dahigren, T. Eugene—setudent in hospital! 
adim-Washington University—St. Louis 

Detmer, Lawrence MeCormick—student in 
hospital adm—University of Minnesota 
Minneapolis 

Drotning, Capt. Theodore B.-—student in 
hospital adm—Army Medical Service 
School-Brooke Army Medical Cente 
Fort Sam Houston, Tex 

Dunning, Dr. Riehard Grove-—student in 
hospital adm—University of Chicago 
Chicago 

Edmondson, Richard D.—asst adm—Ala- 
chua General Hospital--Gainesville, Fla 

Engh, Dean A.—adm--Anderson Orthope. 
dic Hospital—Arlington, Va 

Ennis, William Harold-—student in hospi- 
tal adm—University of Chicago—Chicago 

Ensign, James M..--student in hospital 

University of Michigan--Ann Arbor 

Ferraracecio, Frencisco P.—-administrative 
asst George Washington University 
Hospital-Washington, 


~ 


~ 


-~ 


-_ 
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Fillingim, Francis—student in hospital adm 
ashington University Brentwood, 


Fowler; William J.—student in hospital 
adm-—-University of Chicago—Chicago 
Fox, Everett Vernon—student in hospital 
adm University of Chicago—Chicago 
Freiwirth Martin student in hospital 
adm-—Columbia University —New York 

City 

Gaunt, William A.—student in hospital! 
adm-—North western: University——Chicago 

Grant, Thomas Wayne--student in hospi- 
tal adm Columbia University New 
York City 

Griffith, William John—chief engr—Cale- 
donian Hospital jrookiyn, N 

Halien, Philip B.—«student in hospital adm 

Yale University-New Haven, Conn 

Hauser, Jack~-student in hospital adm 
University of California—Albany, Calif 

Hisle, W. Leon—student in hospital adm 
Duke University HospitalDurham, N.C 

Holdren, Gary R.-student in hospital adm 

Medical College of Virginia—Richmond 

Holst, Eugene L.-engr off—Veterans Ad- 
ministration Hospital—-Dearborn, Mich 

Hood, James L.--student in hospital adm 
Columbia University-New York City 

Hutchinson, Peter S.—student in hospital 
adm-—-University of Chicago-—Chicago 

Jonnson, William E., Jr:—student in hospi- 
tal adm—University of Minnesota 
Minne: 0118 

Kahler G.—chief engr--Oak Forest 
Institutions of Cook County—Oak Forest 
Ii) 

Krismer, John R.—-student in hospital adm 
University of Minnesota—-St. Pau! 
Lamb, Lester L.--student in hospital adm 

Medical College of Virginia, Richmond 

Lauterstein, Ronald Hal—student in hos- 
adm--Columbia University —-New 
ork City 

Lin, Chi-Hsien—student in hospital adm 
Yale University..New Haven, Conn 

MacDonald, Thomas-—-student in. hospital 
adm-—Yale University Woodmont, Conn 

Malone, Arthur--student in hospital adm 
Columbia University —New York City 

Markowitz Robert.-student in hospital 
adm--Columbia University —New York 
City 

Marsh, Virgil William—student in hospital 
adm —University of Minnesota--Minne- 
apolis 

McBeth, Max A.-setudent in hospital adm 

Columbia University—New York City 

McPhee, Jack (.—#tudent in hospital adm 

University of Minnesota--Minneapolis 

Medallis, Leon—student in hospital adm 
Columbia University—-New York City 

Mirabito, John F student in hospital 
adm —Columbia University—New York 
City 

Murch, Robert W...student in hospital adm 

University of California—Berkeley 

Murray. Richard J.—student in hospital 
adm-—Medica! College of Virginia Hich. 
mond. 

Nelson, Edmond K.-student in hospital 
adm—University of Minnesota—-Minne- 
apolis 

Ogren, Carroll W.—student in hospital 
adm—Washington University—St. Louis 

Ogren, Stuart D.-student in hospital adm 

Washington University—-St. Louis 

Palmaquist, Lowell E.—student in hospital 
adm»-University of Minnesota—Minnea- 
polis 

Parkin, Robert W R.N.—hospital nrsg 
consult—lilinois Department of Public 
Welfare Chicago 

Peltzie, Kenneth Gerald—student in hos- 
— adm—Columbia University. New 
‘ork City 

Peterson, A. Kenneth student in hospital 
adm—University of Minnesota—Minne- 
apolis 

Petring, Marshall ©.—student in hospital 
University of Chicago—Chicago 

Robinson, Claude C maint engr—Univer- 
sity College Hospital of the West Indies, 
Mona, Jamaica, British West Indies 

Sabichi, Francisco D.—student in hospital 
adm—University of Chicago—Chicago 

Sheen, Ernest T student in hospital adm 

Medical College of Virginia—-Richmond 

Sister Cecilia Bernard. -adm-—-St. Elizabeth 
Hospital—-Elizabeth, N 

Sister M. Wencesla, SPS F.—gen! treas 
Sisters of the Poor of St. Francis, Rome 
Italy 

Slater, Craig S.-—student in hospital adm 
Yale University—-New Haven, Conn 

Sparkes, Alfred James, J: student in hos- 
pee adm Columbia University New 
‘ork City 

Strachan, James eng?! Hospitals and 
Charities Cormmission——Melbourne, Vic- 
toria, Australia 

Streit, Thomas J —student in hospital adm 

Northwestern University——Chicago 

Stricker, James Ray-student in hospital 
adm—University of Chicago-—Chicago 

Sublett, James I.student in hospital adm 

Medical College of Virginia—-Rich- 
mond 
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Sweet, J. Edward, Jt student in hospital 
adm—Columbia University New York 


Taylor, Dr. Albert W.—-student in hospital 
adr University of Toronto— Toronto 
Ontario, Canada 

ferrell, Tol—adm—Shannon Texas 
Memorial HospitalSan Angelo, Tex 

Thompson J. Crenshaw—student in hos- 
pital adm Medical College of Virginia 
Richmond 

Trader, Frederick W.. Jr.—adm resident 
California Hospital-Los Angeles 

Turner, Warren Austin—-student in hospi- 
tal adm-—University of California—Al- 
bany 

Vandervort, Lowell M.—-student in hospi- 
tal adm—University of Minnesota—-Min- 
neapolis 

Wabon, Joel T.—student in hospital adm 
University of Minnesota—-Minneapolis 

Walton, W. D—bus Helen 
tarium and Hospital Sanitarium alif 

Warden, James A.—adm roar Duke 
University Hospital Durh: 

West, Douglas N.—med fas NT + es consult 
James H. Ritchie and Associates Boston 

Wicks, Kenneth Dale student in hospital 
adim—Washington University—St. Louis 

Wolinsky, Eugene H.—student in hospital 
adm-——-Columbia University—-New York 
City 


Wood, Robert Kenneth tudent in hospi- 
tai adm — Yale niveraits New Haven 
(fonn 


Yeckel, George H.—-student in hospital 
adm—Northwestern University Chicago 
HOSPITAL AUXILIARIES 


NEW MEMBERS 
St. Alphonsus’ Hospital Auxiliary Ine 
ano 
Huntsville Memorial Hospital Auxiliary 
Huntsville, Tex 


How we provided ‘active beds’ 
for new patients 


(Continued from page 38) 


Pneumonia 


Hand injuries involving tendons, 


nerves or arteries 

Acute infection or abscess requir- 
ing immediate drainage 

Abortions 

Acute thrombosed prolapsed hem- 
orrhoids——massive 

Prolapsed and procedentia of 
rectum 

Foreign body in rectum 


Threatening intestinal obstruction, 


perforation or hemorrhage 

Twisted ovarian cyst 
Acute appendicitis 

Acute diverticulitis 
Acute cholecystitis with jaundice 
Acute pancreatit! 
Acute epididymitis 
Acute pyelonephritis 
Ectopic pregnancy—not ruptured 
Ureteral stone 
Acute poisoning 
Bleeding peptic ulce 
Typhoid fever: 
‘Urinary retention 
Acute renal colic 
Major fractures 
Dislocations of large joints 


URGENT (To have priority 
over all others except for 
preceding two groups) 


Acute leukemias 
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STANLEY TOOLS « STANLEY HAROWARE + STANLEY ELECTRIC TOOLS + STANLEY STEEL STRAPPING « STANLEY STEEL 


These doors at the ambulance entrance to the Out-Patient 


Clinic of the Lloyd Noland Hospital, Fairfield, Ala- 
bama are opened and closed automatically by 


STANLEY MAGIC DOOR CONTROLS. 


Where saving time 
may save lives... 


At this hospital, concealed, out-of-the-way photoelectric con- 
help rush 


trols open and close doors automatically 
emergency patients from the ambulance into the hospital. 
Today, in more and more progressive hospitals, Stanley Magic 
Door Controls at entrance or service doors are saving time, 
simplifying work, minimizing contamination and reducing 
operating costs. Other advantages? Comfort, convenience and 
safety for staff and patients. 

How can Stanley Magic Door Controls provide your hospital 
with these and other important benefits? Write, today, 


for free literature explaining in detail. 


MAGIC DOOR DIVISION 
THE STANLEY WORKS 


ue Dept, L, 1062 Lake St. 


NEW BRITAIN, CONNECTICUT 


CONTROLS epresentatiwes in Principal Cities 
| 


ad 


* 
. 
5 
4 
(4 
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Cerebral vascular accident 

Infectious mononucleosis 

Uremia 

Carcinoma with complications 

Wounds or lacerations of any part 
of the body 

Rectal bleeding. 
mined 

Carcinoma of anus, 


cause undeter- 

rectum 
colon 

Pilonidal abscess 

Suspected 
cervix or uterus 


carcinoma of breast, 


Ischio-rectal abscess or other ab- 


Acute hemorrhage 

Strictures of urethra or ureter 

Pyelonephritis 

Hydronephrosis 

Fissure-in-ano when unable to be 
done as outpatient 

Thrombosed hemorrhoids when 
unable to be done as outpa- 
tient 

Prolapsed unreducible hemorrhoid 
when unable to be 
outpatient 

Tenosynovitis of hand 


done as 


Very few problems were en- 
countered but were met as they 


Here’s dependable electric power 


tailored fo your needs 


82 kw gas or gasoline generating set 


Allis-Chalmers electric generating sets are available in a 
wide range of sizes and types to fit requirements exactly — 


no need for any compromise 


Complete line . 


. capacities from 5 to 300 kw 


Range of engine speeds to satisfy the service demand — 


stand-by. reserve or continuous 


Choice of fuels — 


Electrical characteristics to fit need - 


diesel, gasoline, natural or LP gas 


-AC or DC, single 


or three-phase, 50 or 60-cycle, range of voltages. 


Different types — 


standard industrial, marine, and cool- 


ing tower types, equipped to fit the specific need. 


Every set is complete - 


hacked by the Allis-Chalmers 


reputation for producing both engines and electrical equip- 
ment that are tops in dependability and economy. Let 
your Allis-Chalmers dealer help select a generating set 
that is tailored to your exact needs—-or write for bulletins 


giving detailed information 


ALLIS CHALMERS, BUDA DIVISION, MILWAUKEE 1, 


ALLIS-CHALMERS 


WISCONSIN 


arose. We met every morning and 
reviewed the during 
the previous 24 hours, briefly ex- 
amining the patients or their charts 
whenever it was felt the classifi- 
cation was higher than it should 


admissions 


have been for priority of admis- 
The list of urgent emergen- 
cies awaiting admission also was 


Sion. 


reviewed and the admitting clerk 
was instructed in the priority of 
their admissions 

A record was kept of infractions 
whenever it was felt a doctor had 
intentionally violated the spirit of 
the effort to admit patients by pri- 
orities. Before one 
name appeared on the list of in- 
fractions for a third time, which 
would brought him 
the committee, a letter 
dressed to him reminding him of 
the objectives of the committee’s 
and informing him of 
that would be taken if 
his cooperation was not forthcom- 
ing. 

No doctor had to be disciplined 
The 
program could 
without the 
complete cooperation of the entire 
medical staff. We now always have 
a bed for an emergency, arfd for the 
most part have been admitting pa- 
tients at the time of their reserva- 


any doctor’s 


have before 


was ad- 


program 
measures 


and no one was disgruntled 
objectives of the 
not have been attainec 


tions. From time to time, however, 
a flurry of requests for admission 
to the hospital still creates a smal! 
backlog of patients. These situa- 
tions have been remedied within a 
few weeks in this manner: A “Yel- 
low Alert” is posted in the doctors’ 
lounge asking that patients be dis- 
charged more promptly because of 
the developing shortage of hospital 
beds bd 


Hospital association meetings 


(Continued from page 6) 


Hospital Dietary Department Institute 


January 2!-25; Minneapolis ‘Leam- 
ington Hotel) 
Nurse Anesthetists Institute January 


28-February |; Detroit (Statler Ho- 
te!) 

Hospital Auxiliary Leadership Institute 
January 3|-February |; Dallas ‘Baker 
Motel) 

Central Service Administration Institute 

February |!-!4; Atlanta (‘Henry 
Grady Hote!) 

Nursing Service Supervision Institute 
February 25-28; Chicago (Shoreland 
Hotel) 


Hospital Planning Institute february 
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25-March 1; Chicago ‘Edgewater 
Beach Hotel) 

Medical Record Library Personnel Insti- 
tute-—Moarch | | 15; Chicago (Shore- 
land Mote!) 

Hospital Dentistry Institute — March 1] 
15; Washington W illard Hote! 

Hospital Orgonization Plonning W ork- 
shop——March |5 22: New York ‘(New 
Yorker Hote!) 

Staffing (Nursing) Institute March!25 
27: Chicago (Shoreland Hotel) 

Hospital Engineering Institute 
25-29: Denver (Olin Hotel) 

Nursing Inservice Programs Institute 
April 4-5; Chicago (Congress ht tel! 

Management Development Workshop 
April 8-12; Boyes Springs, Calif. (Se 
noma Mission Inn! 

X-Ray Technicians Institute Apri) 
12; Washington (Willard Hotel) 
improvement of Patient Care Institute 
April 22-23; Kansas City, Mo. (Hotel 

President } 

Obstetrical Nursing Service Administra- 
tion Institute——Apri! 22-25; Boston 
(‘Somerset Hotel) 

Occupational Therapy Institute Apri! 
22-26; Seattle (Olympic Hote!) 

Hospital Auxiliary Leadership Institute 
April 25-26; Atlanta ‘Atlanta Bilt 
more Mote!) 

Hospital Dietary Department Adminis- 
tration Institute-—May 20-25; Dear 
born, Mich. (Dearborn inn i 

Administrators’ Secretaries Instituby 
May 14-17; New Yor City (‘War 
dort Astoria Hote!) 

Directors of Hospital Volunteers Insti- 
tute——-May 15-17; Chicago (Black 
stone Hotel) 

Nursing Inservice Programs Institute 
May 27-28; Boston ‘Somerset Hotel 


Morch 


Rescue procedures can and must 
be taught 
(Continued from page 44) 


per month. Training the nurses in 
the performance of the six carries 
takes only three hours two one 
and a half hour sessions. We have 
successfully used the multiplier 
system where each group trains 
another and then drops out. Be- 
cause of frequent turnover and 
the nursing shortage, 25 per cent 
of the entire nursing personnel 
should be indoctrinated into the 
program and the ratio should be 
maintained fairly steadily at the 
proportion 

Some hospitals have installed 
this training as a part of their new 
student curriculum. An advantage 
from this, we have found, is that 
the student nurses often instruct 
graduates in the evening 

We feel that there is every rea- 
son to believe that this program 
which started originally with one 
fireman talking to one nurse 
might be here to stay. At least, 
we have available now some of the 
answers which nurses have sought 


for years 
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@ Hill-Rom, long known for its many 
contributions to safety in hospitals, is 
happy to present another ‘Safety First” 
item of equipment to the hospitals of 
America—a Flame-proof Curtain for 
Cubicle Screening. 

‘The above illustration is from an ac 
tual photograph, and shows a test you 
can make in your own hospital. Hold 
' the flame from a cigarette lighter or 

lighted match directly against a Hill- 
Rom Flame-proof Curtain. Thecloth will 
not support a flame. It will only char. 

Hill-Rom Cordette, the material used in these curtains. is made 
flame-proof with a proven chemical process in which the chemicals 
actually become a part of the yarn. They also tend to increase the 
tensile strength and abrasive resistance of the fabric. The curtains will 
withstand repeated launderings without loss of the flame-proof qual 
ities. Neither the color nor “‘feel”’ of the fabric is affeeted. Actually, it 

) will be softer after the initial laundering. 

Hill-Rom Flame-proof Curtains are available in cream, peach and 
green shades. Complete information and samples of the flame-proofed 
material will be sent on request. 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 
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PRO RE NATA 


JOHN H. HAYES 


We don’t like some people be- 
cause we don't get to know them 
well enough. 

One of the nice things about a 
winter vacation is that you usually 
get away when the place is busiest 

A most encouraging sign of 
greate! 
masses is that shown in the recent 
election when millions split thei 
ballots instead of voting straight 
tickets. 

We are beginning to vote for the 
man-—not his party 

Whatever became of the old 

fashioned mother who used to use 


intelligence among the 


Vinegar externally as a cure for 
rheumatism, Sprains, sore throat, 
headache and other ailments? Did 
she think that pickling was a pre- 
servative for health as well as for 
food”? 

Don't blame me if sometimes I! 
seem to repeat in this column. I! 
never read it 

One of the troubles with home 
planners is that they never pro- 
vide enough storage space for 
things we are never going to use 
and ought to give or throw away 

jut you can't blame women for 
storing old hats and gowns. They 
might come back into style some 
day 

A social worker is somewhat 
like a trouble shooter in business 
establishments, even though she 
doesn't have to work on the theory 
that the customer is always right 

When I was young “the common 
man” meant an uncouth member 
of society Nowadays the poli- 
ticians talk of all they would do 


INDIVIDUAL SERVICE 


SUGAR, SALT 
PEPPER PACKETS 


Priced considerably less than you have ever paid 
for individual service sugar, salt, and pepper 


packets. 


See your distributor or wire 
or write for information te 


VAN BRODE MILLING CO., INC. 
SUGAR DIVISION Clinton, Mass. 
PACKERS FOR THE SUGAR TRADE 


LOWER PRICES 


than you have 
ever paid 


Moistureproof ... 
Polyethylene-lined 


Now you can buy the finest 
quality cane sugar, weather- 

proofed salt and purest black pepper in moisture- 

proof, cakeproof individual service packets. 


for “the common man.” It con- 
fuses me, because it is the uncom- 
mon fellow today who seems to be 
most deserving of encouragement 
and help. 

Changing Times, September 
1956 issue, says, 

“On Labor Day weekend every- 

body hops into the car and goes 
to the country 
_ and to the 


somewhere 

. to the beach .. 

hospital . . 
which makes it a real Labor Day 
for the hospital. 

Did you ever ‘notice that the fel- 
low who presses down hard on the 
accelerator in a car is usually the 
same fellow who has to be hurried 
along if and when he is working’ 


The nurses’ notes in a patient's 
chart may be likened to the log of 
a ship at sea, telling of progress 
each day, periods of rough going, 
etc 

The discharge note tells of the 
safe arrival in harbor. 

The doctors’ notes usually look 
as though they were written dur- 
ing stormy weather. 


t 


For a Handy Purchasing 
Reference 


see the 


GUIDE FOR 
HOSPITAL BUYERS 


on the Goldenrod pages 
Part Il of August 1 issue 


HOSPITALS 


Journal of the American Hospital Association 
18 E. Division Street 
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CLYDE E. WEED 


“22,514 Anaconda Employees 
Are Buying U.S. Savings Bonds 


“In October, 1955, only 34% (11,140) of the nearly 
33,000 Anaconda organization employees in this coun- 
try were buying U.S. Savings Bonds through the Pay- 
roll Savings Plan. 

“Late in 1955. we conducted a simple person-to- 
person canvass which put a Payroll Savings Application 
Blank in the hands of every employee. There was no 
pressure, no special promotion — just the Application 
Blank. Our employees did the rest 

“Recently, our records showed that 22,514 of our men 
and women—69% — are now Payroll Savers. kKvery new 
employee is given a Payroll Savings Application Blank 


and an opportunity to join with his fellow workers 


in building personal security through systematic thrift. 

“We believe The Payroll Savings Plan—with an en- 
rollment of 5.000.000 employees of more than 40.000 
companies —is a significant contribution to the Govern 
ments effort to check inflation and maintain a sound 


lar.” 
dollar CLYDE BE. WEED, President 


The Anaconda Company 
Why not take a personal interest in your Payroll Sas 
ings Plan? Your State Director will be glad to show you 
how to install the Payroll Savings Plan or revitalize an 
existing plan. Phone, wire or write, today, to Savings 
Bond Division, U.S. Treasury Department, W ashing- 
ton, D.C. 


The United States Government does not pay for this advertising. The Treasury Department 


thanks, for their patriotic donation, the Advertising Council and 
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Classifications: Classified advertis- 
ing accepted to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 3—Wanted: 4— For 
Sale; 5—Positions Wanted; 6—Posi- 


tions Open; 7—Miscellaneous. 


Transient Rate: Twenty-five cents 
a word: minimum charge $3.50 per 
insertion. 


Contract Rate: Six-point body 
lines, 13 pica columns, $1.15 per 
line; eight-point display lines $1.40 
per line. Five per cent discount for 
Six-insertion contracts with no 
change of copy. 


POSITIONS OPEN 


OPERATING ROOM CLINICAL INSTRUC 
TOR: newly modernized operating roon 


264 bed hospital. ! hours from New York 
City Diploma school 1) hours a week 
(,00d personnel policies Experience in 
operating ing and degree it 


nursing education preferred. Salary open 
Address HOSPITALS, Box H-2 


ASSOCIATE MEDICAL DIRECTOR 100 
bed tuberculosis ho pital North American 
(,raduate salary $4500 -$9500 complete 
maintenance apply Medical Director 4 
Superintendent, District One Tuberculosis 
Hospital, Madisonville, Kentucky, or State 
Tuberculosis Hospital Commission New 
State Office Building, Frankfort, Kentucky 


REGISTERED NURSE ANESTHETIST 5& 
bed new modern hospital. Pleasant wor! 
ing conditions, good personnel policies 
Adequate provision for week-ends and 
days off. Two weeks paid vacation at end 
of year. Salary open. Write HOSPITALS 
Box H-6 State age training and ex 


pr rience 


URSES: Registered operating room, 150- 


bed privately owned no pital 40-hour 
week, 2 weeks vacation, 5 holiday pen 
sion plan, group life insurance, complet 
naintenance Salary Open additional pay 


for call Contact Personnel, Southwestern 
General Hospital, Fl Paso, Texas 


INSTRUCTOR IN CLINICAL NURSING 
FOR DIPLOMA SCHOOL OF NURSING 
of approximately %) student (,000d pe! 
sonnel policies.-40 hour week. Experience 
in teaching and degree in nursing educa- 
tion preferred. Salary open. Address HOS 
PITALS tox H-! 


LIBRARIAN REGISTERED MEDICAITI 
RECORDS LIBRARIAN to head depart 


rent opening for Assistant to hief 
of depart ert in wcredited hospital of 
bed and 46 Da inet? hour weer 
and lary open. Apply to Administrator 


The Williamsport Hospital Williamsport 


Fennsvivania 


LIBRARIAN, MEDICAL RECORD~-Regis- 
tered. To assurne charge of record room 
135 bed general 40 hours—ealary 
open. Contact Miss G. A. Cooper, Woman's 
Hospital, Cleveland, Ohio 


ADMINISTRATOR or BUSINESS MAN 
AGER necessary lary open 
54) - genera hospital Milwaukee Tea 


Address HOSPITALS. Box 
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MANUFACTURER'S REPRESENTATIVE 


WITH HOSPITAL CONTACTS 
If you have an estahdii hed following in the 
ospital and institutional fields and would 


like ft add a nationally Known line of 
Aintenance speciaity chemicais your 
present endeavor: we are confident that 


we have an attractive proposition to offer 
you. This is a direct factory selling opera- 
tion which will produce an 680 repeat 
factor wit! hieh rate of Commissions 
Products arte readily recognized as being 
outstanding and unique after being prop 
erly demonstrated Complete saies kit 
equipment and product date Iitterature 
supplied without cost Applicants must 
furnish complete details. territory being 
covered, tines presentivy handled and pet 
sonal resume first letter No references 
will be checked until mutually agreed 
ipor Write HOSPITALS, Box H-7 


TAFPF DIETITIAN rherapeutk ADA 

emer) to supervise tray service and re 
lated err pHioyvees and patient comitact fer 
heaepital completing expansion to 500 beds 
Entirely new department. Dieteti progres ary 
initegrated with approved school of nu 


ng Affiliated witt medical research in 
titute Sick leave, soctal security hospi 
talization insurance hour week 
weeks vacation holidays ete Contact 
Miss Rosemary Brown, Dietitian Director 


roledo Hospital. Toledo 6. Ohio. or tele 
collect to Lawndale 1121 


PEDIATRIC CLINICAI INSTRUCTOR 
for diploma school of nursing. Pediatric 
init approximately 20 beds. 1 hours frorm 
New York City 1) hour week. Good per 
sonnel policies. Experience in teaching in 
pediatri« and degree in nursing educa 
tion preferred. Salary open. Address HOS 
PITALS. Box H-3 


NURSES: Ceneral duty: for 306 bed gen 
eral hoepital. Serving community of 100 

000. Starting salary $275 per month plus 
meais and iaundry. bonus of $25 for even 

ing and night shifts. increment of $5 every 
six month for a period of four years 
Hospital twenty miles from New York City 
on Long Isiand Sound: train service every 
half hour Apply Director of Nursing 
New Rochelle Hospital New HKochelle 
New York 


SUPERINTENDENT OF NURSES: 150 bed 
General Hospital fully approved by Joint 
Commission on Accreditation. Metropoli- 
tan area, Northeast Ohio. Suitable experi- 
ence required. No training school. Salary 
open Address HOSPITALS, Box G-5# 


SUPERINTENDENT for moderr 276 bed 
re pit M ist De an RN oFTraca 
wishing to vet into this field - all ae 

tail contact Fred Crawford, President 
Henvillie Bottineau Memorial Hospital, Mo 
nall North Dakota 


MARY A. JOHNSON ASSOCIATES 
AGENCY 
1] West 42 Street New York 36, NY 
Mary A. Johnson, Ph.D., Director 
FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli 


cants prod ces 6maximum efficiency in 
selection (Candidates know that theirs 
ere ede ntiais are carefully evaluated to in- 
Gividual situations, and only those who 
ia@lify are recommended (sur proveti 


metnod shields both employer and appli 
cant from neediess interviews. We do not 
savertise specific available positions Since 
it if Our policy to make every effort ta 
select the best candidate for the position 
ang the best job for the candidates. we 
prefer to keep our listings strictly con 


We do have many interesting openings 
for Administrators Physicians Anesthe 
tists, Directors of Nurses. Dietitians. Medi 
cal Technicians Therapists and other 
supervisory personnel 


No registration fee 


ALFRED E. RILEY 
MEDICAL EMPLOYMENT SERVICE 


59 East Madison Street Chidgo, Llinots 
Andover 3-5663 


Alfred FE. Riley. R.N.. MSHA, Director 
Dorothea Bowlby, Counselor 


An organization offering personal and in- 
dividualized employment counseling and 
placement service 

Canscientious and dis attention 
is, given to all individuals and hospitals 
served by our organization. You can nego- 
tiate confidentially with confidence 


Positions are available on all levels from 
beginners to executives for 

Physicians. Adminiatrators, Executive Hos 
pital Personnel. Medical Record Librarians 
Laboratory and X-Ray Technicians, An 
esthetists Dietitians Nurses Directors 


Instructors, Supervisors Hiead, and Sta 
Write us today regarding these 
positions. Our negotiations are ethical an 
confidential 


Wo 60th YEAR 


WooDWARD 
‘Bureau 


i 


When roars in your field of medicine, 
hospital administration, nursing or labora- 
tory work dictates a change of lo ation, 
only the most advantageous opening de.- 
serves your interest. Likewise, when your 
hospital clink requires well qualified 
personnel on the administrative level, dip- 
lomates to head departments or ancillary 
personnel, only the best available candi- 
date is acceptable. At this juncture, you 
can gain time and efficiency by delegating 
the detail of your search to the Wood- 
ward Medical Personnel Bureau. Our sery- 
ice is atrictly confidential. We tnuite your 
inquirtes and wour attention to our er- 
cellent Listings tn the forthcoming firet-of- 
fhe-rnonth tasue 


THE MEDICAL BUREAU 
M Burneice larson Director 
900 Nearth Michigan Ave 


Chicago tl, 


To physicians hospital administrators, 
nursing executive and others in the hoes- 
pital and medical fieYelidse confronted with 
the delicate but important probiem of re- 
locating, the physician in need of an asso 
Clate or thie institution reorganizing ofr 
augmenting ite staf? tjurneice Laraon of 
fers the services of The Medical 
All negotiations strictly confidential Op- 
portunities in all parts of America, in lud- 
ing countries outside continental United 
States Please note our descriptions of op- 
portunities In the first iestsn of each month 
of Hospitals. Write us please for further 
details 


HOSPITAL PERSONNEL BUREAU 
220 E. Lezington 


Baltimore 2, Marylord 


Administrators, Physicians, Nurses, Tech- 
nicians, Dietitians, Librarians, and other 
categories Mail resume photo No 
tration fee. Mr. Cotter, Licensed Fipiloy- 
ment Agent. LE §-6029, Kes. HI 7- 
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| ASSISTANT DIRECTOR OF NURSING 

VERTIS NG | SERVICE: 650 bed general hospital located 
in industrial city (300,000 population.) Pri- 

mary responsibility to plan and supervise 


SCIENCE INSTRUCTOR FOR DIPLOMA in service program. Experience and prepa- 
SCHOOL OF NURSING: approximately 90 ration in Nursing Service Administration 
students. 75 miles from New York City desirable. Write Director of Nursing, Mi- 
49 hour week. Good personnel policies. Ex- ami Valley Hospital, Dayton 9, Ohio 


perience in teaching in science and degree 

in nursing education preferred Salary 

s HOSPIT ‘ wf ASSISTANT DIRECTOR OF NURSES 

yen. Address HOSPITALS, Box H-4 SURGICAL NURSE. SUPERVISORS. for 
eneral hospital in large midwest city 

INSTRUCTOR FOR NURSES’ AIDES: Gen- Pull y acere dite ‘d. No training school, Top 

eral Hospital treating men, women and salary for those who qualify. Vacation 

children, 126 adult and pediatric beds plus sick leave. Address HOS! ITALS, Box H-9 

74 bassinets. 40-hour week. Salary open 

Apply Director, Woman's Hospital, 1940 

East 101 St. Cleveland 6, Ohio. ASSOCIATE DIRECTOR OF NURSING 
650 bed general hospital located in indus- 
trial city (300,000 population.) All new fa- 


CLINICAL INSTRUCTOR PEDIATRIC cilities-hospital opened in 1954. Experience 
NURSING: degree and experience in nurs- required. Masters degree in Nursing Ser 
ing of children required. School of Nursing ice Administration preferred. Write Direc- 
fully aecredited. 650-bed non-profit hospi- tor of Nursing, Miami Valley Hospital, 
tal located in industrial city (population Dayton 9, Onio 


000.) week. paid vacations: lib 

eral henefite Write Director of Nursing 

Miami Valley Hospital, Dayton 9. Ohio DIRECTOR OF NURSING SERVICE 64 
bed general modern hospital, mild south- 
ern climate, northern Alabama. Because 


GRADUATE NURSES eneral duty and of increased activity, well-qualified person 
operating roorr Hiospita located on needed. Salary cormmensurate with experi- 
versity campus, Salary $300.00 per month ence and ability. Paid vacation, holidays, 
plu departmental and shift premiume sick leave, social security. Apply: Thos 
Apply Director of Nursing, Palo Alto Hos- | L. Qualey, Administrator, Athens-Lime- 
pital, Palo Alto, Calif | stone Hospital, Athens, Alabama 


DIETITIAN: Modern kitchen, 74 employ- 
ees, liberal food budget, 600 bed fully ac- 
credited hospital. No nursing school. So- 
Cilal security and state retirement. Salary 
range $3.584-4.428 Liberal annua! and sick 
leave privileges. Member A.DA. preferred 
Address HOSPITALS. Box 


CLINICAL INSTRUCTOR IN OBSTET- 
RICS for diploma school of ie 
Newly modernized obstetrical unit 5 
miles from New York City. Good person- 
nel policies-40 hour week. Experience 
in teaching obstetrics and degree in nurs- 
ing education preferred. Salary open. Ad- 
dress HOSPITALS, Box G-99 


POSITIONS WANTED 


Young man, with 7 years of diversified 
hospital experience as BUSINESS MAN- 
AGER. Accountant is desirous of relocating 
in a similar capacity or preferably as an 
Assistant Administrator, in the eastern half 
of the country. Address HOSPITALS, Box 
(,-06 


HOSPITAL ADMINISTRATOR — Familiar 
all phases nospitafs staffing, equipping, and 
operating hospitals. Age 40, married, Prot- 
estant, em ber ACHA. Write HOSPI- 
TALS, Box G-94 


Classified Advertising Department 
HOSPITALS, Journal of the American Hospital Association 
18 E. Division St., Chicago 10, Illinois 


Please schedule the following advertisement for the 
under the following heading: 


For Sale 


Positions Open 


_ Positions Wanted 


issue(s) of HOSPITALS 


Services 


Wanted 


Instruction 


[| Check or Money Order Enclosed Signed. 

Bill the Hospital Title 
Hospital 
Address___ 


City & State 


Here’s information on this low-cost service 


Deadline: 30 days preceding publication date. 


Twenty-five cents a word; minimum charge $3.50 per insertion. 


Clip and mail to HOSPITALS, 18 E. Division St., Chicago 10, Illinois. 
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introducing 


VI C E RT... vitamin EWCERT' 


LYOPHILIZED B VITAMINS 
WITH C 
IN UNIQUE INWNCERT 


just a quick 


ADDITIVE VIAL " pumping action 


Every day more hospitals are adopting the INCERT 
System?T to supplement parenteral solutions 
VI-CERT (B Vitamins with C) is now available in 

the unique INCERT additive vial—the only 
one-step sterile additive vial designed 

specifically for hospital use. 


The INCERT vial is merely plugged into 
stopper of solution bottle. After vitamins 
are reconstituted with a few cc. of solution 


trom the bottle, resulting mixture is pumped 
into the bulk solution...sterile technique 


is unbroken. 


INGIERT SYSTEM 


SUCCINYLCHOLINE CHLORIDE 500 and 1000 mg 


in. ile solution 


POTASSIUM CHLORIDE 20 and 40 mEq. in sterile 


solution 


POTASSIUM PHOSPHATE 30 mEa K* and 
HPO,” in sterile solution 


CALCIUM LEVULINATE 6.5 mEq. Ca®™ in 10% 


sterile solution 


®*Contains Thiamine HCL 25 mg RP hoflavin mg, Niaci: 
omide 100 mg., Sod: tothenote 20 mag Pye 
HCL 20 mg., Ascorbic Acid 500 mg in lyophilized forrn 


PHARMACEUTICAL PRODUCTS DIVISION OF BAATER LABORATORIES, INC » MORTON GROVE, ILLINOIS 


tdeveloped by 


i} 
| 
i 


Ow eT 
ANTIBIoT ic 
ANTI#I(OTic a 


ANTIBIOTIC « 
ANTIBIOTic 
ANTI@I(OTIc 


NONHEMOLYTIC MICROCO« US AUREUS MICROCOCCUS AUREUS 


(343-4'* STRAINS (720.776 STRAING) 


Am 
ANTIBIOTIC 


AN 


ESCHERICHIA COL! ALROBACTER AEROGENES 


476-9864 GTRAING STRAING) 


greater 


efficacy. - for today’s problem pathogens 


(HLOROMYCETIN 18 a parte rit therapenti blo! studies should be made when the patient 
and, because certain blood dyscrasias have been requires prolonged or intermittent therapy. 
associated with its administration. it should not be 

vi iph ipted from Alteweter 
used indiscriminately or for minor infections buy 


thermore, as with certain other drugs adequate 197: 3505 (Jen. 22) 1955 


1P: PARKE, DAVIS & COMPANY 


DETROIT 32, MICHIGAN 
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